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IRS e-file Signature Authorization OMB No, 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calandar yesr 2021, of fiscal year baginoing  AUG 1 2021 andancing JUL 31 22 202 1
Depertment of he Treasuey P Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice P Go to www.irs.gov/Farm8879TE for the latest information.
Name of filer EIN or SSN
MILWAUKEE BALLET ORCHESTRA INC 39-1835094

Nams and titla of officer or person subjectto tax ~ JAN PIROZZOLO-MELLOWES
B0ARD CHAIRMAN
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879.TE and enter the applicable amount, f any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1h, 2b, 3h, 4b, 5b, 6b, 7h, 8b, 9h, or 10b,
whichever s applicable, Blank (de not entsr 04, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1,

1a  Form.990 check here P X1 b Totalrevenue, if any (Form 990, Part VIIl, column {A), line 12) . 1b 171,207.
2a  Form 990-EZ check here | P D b Total revenue, if any (Form 980-EZ, line ©) . ... 2b
3a  Form 1120-POL check here p D b Total tax (Form 1120-POL, line 22} 3b
4a  Form 990-PF check here P ] b Taxbased oninvestment income {Form 990-PF, PartV, ine 8} ... . 4b
5a Form 8868 check here | » D b Balance due {(Form 8868, line 3¢} 5b
6a Form 990-T check hare » E b Total tax (Form 990-T, Part Ill, line 4} 6h
7a  Form 4720 check here p 1 b Total tax (Form 4720, Part Ill, line 1) ..................... 7b
8a Form 5227 check here | > |::| b FMV of assets at end of tax year {Form 5227, ltem D) 8h
9a  Form 5330 check here | > I::] b Tax due (Form 5330, Part I, line 19) 9h

10a__Form 8038-CP check here o [ 1 b _Amount of credit payment requested (Form 8038-CP, Part I, ling 22} 10b
|Partll-| Declaration and Signature Authorization of Officer or Person Subject to Tax

Undar penalties of perjury, | declare that I am an officer of the above entity or E | am a person subject to tax with respect to {name
of entity} ,{EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corract, and

complete, | further declare that the amount in Part T above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERC) o send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reasen for rejecilon of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund, If applicable, | authorizo the U.S, Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the 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 businass days prior to the payment (settlement) date, | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to raceive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal Identification number {(PIN} as my signature for the electron|c return and, If applicable, the consent to electron¥c funds withdrawal.

PIN: check onhe box only

[X]1authorize SIKICH LLP to enter my PIN 53005

ERQ firm name Enter fiva numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically filad
retuin, If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | wlll enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Dats ’
Part lll |. Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electrenic flling identification
number (EFIN) followed by your five-digit self-selected PIN, [ 39724960563 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filad return indicated above. | confirm that 1am
submitting this retum [n accerdance with the requirements of Pub. 4163, Modernized &-Flle {MeF) Information for Authorlzed 1RS o-fifa Providers for
Businass Returns.

ERO's signature p  JILL M. BOYLE, CPA pata p» 05/11/23

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  For Privacy act and Paperwerk Reduction Act Notice, see Instructions. Form 8879-TE (2021)

102621 01-11-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022} Exempt Organization Return

i ara ication for hr .
Department of the Treasury M File a separate applioat or each return
Intsrnal Revenue Service P Go ta vww.irs.gov/Form8868 for the latest information,

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-manth autamatic extension of ime to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Parsonal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, Visit www.irs. gov/e-file-providers/e-file-for-charities-and-nom-profits.

Automatic 6-Month Extension of Time. Only submit original {ne copies needed).

All corporations required 1o file an inceme tax retumn other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensfon of time to file income tax returns.

Type or | Name of axempt organization or other filer, see instructions, Taxpayer ldentification number (TIN)
print
I MILWAUKEE BALLET ORCHESTRA INC 35-1835094

e by the

duedatefor | MNumber, street, and room ar sulte no, If a P.O. box, see instructions.

filing your 128 N. JACEKSCN 8.

return, See

Instructions. | Gity, town or post office, state, and ZIP code, For a foreign address, see instructlons,

MILWAUKEE, WI 53202

Enter the Return Code for the return that this application is for (file a separate application for each returmy | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form €90 or Form 990-E7 Q1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (ssc. 401{a) or 408(a} trust) 05 Form 606% 11
Form 990-T ftrust other than above) 06 Form 8870 12
Form 990-T fcorporation) o7 ' '
MARY RASK

® The books are inthecareof p 128 N. JACKSON 8T. - MILWAUKEE, WI 53202

Telephone No.p» 414-902-2105 Fax No. p

® |f the organlzation does not have an offlce or place of business In the Unlted States, check this box

» ]

® |f this Is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box e [ ]. Ifitis for part of the group, check this box | |:| and attach a list with the names and TINs of all members the extension s for.

2

1 Irequest an automatic B-month extension of time unti) JUNE 15, 2023 , to file the exempt organization return for
the organization named above, The extension is for the crganization's return for:
[ | calerdar year or
P [X] tax yearbeginning _AUG 1, 2021 ,andending _JUL 31, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reascn: |:| Initial return D Final retirn

|:| Change in accounting period

3a If this application is for Forms 880-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3a| ¢ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b| $ 0.
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Fedsral Tax Payment System). See instructions, 3c| $ 0.
Caution: If you are going to make an elsctronic funds withdrawal {direct debit) with this Form 8868, seo Form 8453-TE and Form 8879-TE for payment
instructions, )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev, 1-2022)

123841 01-12-22
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=m 990

Dapartment of the Treasury
Internal Revanus Sarvice

EXTENDED TO JUNE 15, 2023
Return of Organization Exempt From Income Tax

» Do hot enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form990 for Instructions and the latest information,

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

OMB No, 1545-0047

2021

- Open to Public

Inspection

A _For the 2021 calendar year, or tax year beginning  AUG 1, 2021 andending JUL 31, 2022
B 2,?;.?5 ailf) o C Name of organization D Employer identiflcation number
ange |_MITWAUKEE BALLET ORCHESTRA INC
o Doing businass as 39-1835094
|:|'r'3m Number and street (ar P.O. box if mail is not delivered to straet address) Room/suite | E Telephone number
[, 128 N. JACKSON ST. (414) 643-7677
il City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 171,207,
el | MILWAUKEE, WI 53202 H{a) Is this a group raturn
Dﬁgﬁufa' F Name and address of principal officer: TAT PAULS for subordinates? [ IYes No
pencing SAME éS C ABOVE H{b) Are ail suberdinates included? ':] Yes D No
|_Tax-exempt status: 501(ey3) [ ] 501ie) ) (insartno) [ | 4947(a)(1) or [ ] 527 If "No," attach a list. Ses instructions
J Website: 0 WHW . MTLWAUREEBALLET . ORG Hfe) Grroup exemption humber

K_Form of organization: Corporaton [ Trust [ | Association |_ | Other >

L. Year of formation: 1995

M State of lagal domicile: WL

[PartT] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MILWAUKEE BALLET ORCHESTRA
8 PROVIDES MUSICAL ACCOMPANIMENT TQ MILWAUKEE BALLET COMPANY.
E 2  (Check this box P |:] 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, ine 12) 3 24
g 4 Number of independent voting members of the goveming body (Part VI, line 1h) 4 24
2| 5 Total number of individuals smployed in calendar year 2021 (Part V, line2a) 5 85
.'g 6 Total number of volunteers (estimate if necessary) . . oo 6 24
3| 7a Total unrelated business revenue from Part VI, column (C), re 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Partl, line 11 ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants Part VIl tine 1hy 0. 0.
E[ @ Program service revenue Part VIl Ine2g) ... 948. 171,207.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 70 ... 0. 0.
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and118) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) 948. 171,207,
18 Grants and similar ameunts paid (Part IX, column {4}, lires 1) 0. 0.
14 Beneiils paid to or for members (Part IX, column (A), lined) 0. 0.
p| 16 Salarles, other compensation, employee henefits (Part IX, coiumn (A), lines 510) . 9483. l68,811.
' &| 18a Professional fundraising fees (Part IX, column (4), ine11e) ... 0. 0.
é’. b Total fundraising expenses {Part IX, column (D), line 25) > 0. I e
M1 17 Other expenses (Part IX, column (), fines 11a-11d, 11¢24¢) 0. 2,397.
18 Total expenses. Add lines 13-17 {must equal Part IX, column A), line25) 848. 171,208.
19 _Revenue less expenses. Subrract ine 18 from fine 12 . 0. -1.
& Beginning of Current Year End of Year
EU; 20 Total assets (Part X, line 16) 1. 0.
< 21 Total liabilities {Part X, line 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... . .. 1. 0.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedulss and statements, aad to the bast of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officet) is based on all Information of which praparer has any knowledge.

Sign ’ Signature of officer I Date
Here JAN PIROZZOLO-MELLOWES, BOARD CHATIRMAN
Type or print name and title
PrintType preparer's name Preparer's signature Date ghosk [_If PTR
Paid JILL, M. BOYLE, CPA JILEL M. BOYLE, CPA  (05/11/23]wenpye [P01246734
Preparer | Firm's name o SIKICH LLP Firm's EIN L3 6-3168081
Use Only |Finm'saddress p L7335 GOLF PARKWAY, SUITE 500
BROOKFIELD, WI 53045 Phoneno.{ 2621754-9400

May the IRS discuss this return with the preparer shown abova? See instuctions ..o o @ Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 {2021)

132009 12-09-21



Form 990 (2021) MILWAUKEE BALLET ORCHESTRA INC 39-1835094  page2
| Part 1ll ] Statement of Program Service Accomplishments
Checlc if Schedule O contains a responss or note fo any line inthis Part Il .o [ ]
1  Briefly describe the organization's mission:

MITWAUREE BALLET ORCHESTRA PROVIDES MUSICAL ACCOMPANIMENT TO MILWAUKEE
BALLET COMPANY.

2  Did the organization undertake any significant pregram services during the year which were net listed on the

prior FOMM 890 0F QB0-EZ? | e et et e oot [Jves [XINo
If "Yas," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishmants 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 allecations to others, the total axpenses, and
revenue, if any, for each program service reported.

4a  (Gods: } {Expensas $ 17 1 I 2 0 8 *_ Ingluding grants of $ ) (Revenue $ 1 7 1 ’ 207. )
MILWAUKEE BALLET ORCHESTRA PROVIDES MUSICAL ACCOMPANIMENT TOC MILWAUKEE
BALLET COMPANY INCLUDING THE HOLIDAY CLASSIC "THE NUTCRACKER" AND OTHER
PERFORMANCES DURING THE SEASON.

4bh  (Cods: ) (Expenses § including grants of $ ) (Revenus $ )

4¢  [Code: ) (Expenses $ Including grants of $ ) {Revenuz § )

4¢  Other program setvicas {Dascribe on Schedule C.)
(Expensas $ Including grants of $ Y (Revenus § )
4e Total program service expenses P 171,208.

Form 990 (2021)
132002 12-09-21
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Form 990 (2021) MILWAUREE BALLET ORCHESTRA INC 39-1835094  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 1sthe organization described in section 501(c)(3) or 4947 (a)(1} {other than a private foundation)?
JE'YE8," COMPIBts SCRETWE A .. ...l it ettt e ee e e eeeee s et et e ee et e e e e s 1] X
2 le the organization required to complete Schedule B, Scheduife of Contributors? Seeinstructions 2 X
3 Did the organization engage In direct or indirect politlcal campaign activities on behalf of or in epposltion to candidates for
public office? Jf "Yes," complate SCREAUIE C, PaItT  o.o..o.ooooe oo e e e 3 X
4 Sectlon 501{c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? {f "Yes," compiate SCHEOUIE C, P I (oo e e e 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501{c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 88-197 If "Yes," compiate SChadtle C, PA Ml ..o oo oo 5 X
& 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? Jf *Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha envircnment, historic land areas, or historic structures? Jf "Yes, " complete Schaduie D, Partll ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yas," compiete
SCHEAUIE D, PAFE M ..oo..oooo oot eosas eeeses e e asss e 12008 eee oo eeeeee oo es s oo ee e eeeee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
ameunts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation sarvices?
If "Yes," complete SChedUle D, PAIEIV .. ... et e e et e e e DT 9 X
10 Did the crganization, directly or through a related organization, held assets in donor-restricted endowments
ot in quasi endowments? /f "Yes, " complete SCHEGUIE D, PAIE W ._.........c.....coooooovoeeeoeeeeeeere oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X, - ' :
as applicable, S i
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 162 jf "ves, " complete Scheduie D,
PEIEVE oo e e e 11a X
b Did the organlzatlon report an amount for |nvestments other securities in Part X, line 12, that is 5% or mere of its total
assets repotted in Part X, line 167 ff "Yeg, " compleie Schedule D, Part VIl ..o oo oo e 1th X
¢ 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 ff "Yes, " complete Schedule D, Part VIl ........c.coooo oo e e, Tic X
d 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 187 Jf "Yes," complete SCREGUIE Dy PAM IX .. ..co.c..o oot eeeeeee e eeeeeeos oottt eeee oo oo oo 1id p:4
e Did the organization report an amount for other llabliities in Part X, line 257 jf 'ves," complata Schedule B, Part X .............. |L11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 Jr 'Yes," complefe Scheduie D, Part X ... 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? ff 'ves," complete
SCHEAUIE D, PAIS XIBNO XH ... .oooooeoee oo oo oo et bttt oo ee e eeeeeeree et eeeseeeee e eeeeeeeeeeee oo | 12a X
b Was the organization inciuded in consolicated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answerad "No" to fine 12a, then completing Schedule D, Parts XI and X!l Is optional —.............. |12b] X
13 Is the organization a schocl described in section 170(NVANI? I "Yes," complote SchedWe £ oo 13 X
14a Dic the organization maintain an offics, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate reveriues or expenses of more than $10,000 from grantmaking, funaraising, business,
investment, and program service activities outsicle the United States, or aggregate foreign investmeants valued at $100,000
oF More? Jf "Yas, " complate Schedule F, Parts | Q0 IV ... e e 14b X
15 Did the organization repart on Part IX, column (4), ling 3, more than $5,000 of grants or gther assistance to or for any
foreign organization'? if "Yes," complete Schaduwie F, Parts I and IV ... oo oo e | 15 X
16  Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreigh individuals? (f "Yas, " complete Schedule F, Parts (1 and IV o e 16 p:d
17 Did the organization report a total of mors than $15,000 of expenses for professicnal fundraising services on Part IX,
columh (A), lines 6 and 1167 jf "Yes, " complele Schedule G, Part I. Seeinstructions |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on F’ar‘t VIII llnes
To and 8a? If "Yes," complete SCREOUIE G, Part I .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line ©a? jf "Yes,"
COMPIETE SCRGUUIR Gy PAFL Il ... oo\ oo oo ee oo e e e s oo e oo 19 X
20a Did the organization cperate one or more hospital facilities? f *Ves, " complete Schedule H ..o 20a X
b If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20h |
21 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}, IIne 12 jf “Yes " complote Schedule §, Parts 1ang Hl ..ot ieis seicssiss sesisicics 21 X
132605 12.08-21 Form 990 (2021)
4
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Form 990 (2021) MILWAUREE BALLET ORCHESTRA INC 39-1835094 paged

[Part IV [ Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedle I, Parts 180G Il ... .o oo 22 X
23 Did the organization answer "Yes" to Part VIl, 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? jf "Yes," complete
BCROUUIS ... ..o et e et oot oo e e e 23 X
24a DBid the organization have a tax-exempt Lond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued aftar December 31, 20027 jr "Yes," answer linas 24b through 24d and complete
Schedule K. i 'ND," GO0 IINE BBE ..o oot oo e e et et e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAST | e et r e e en st e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501(c){4), and 501{c)22} organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yas," complate Schedwle L, PArtl ..o 252 X
b Is the organization aware that it engaged In an excess benefit transaction with a disgualified person in & prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf "Yes," complote
SCRBAUIE L, PEIET ..o o nsecsseness s ossess sessss st st see s oo ssses e e s s et aeet st s s e s et e eeee e oo | 258 X
26 Did the crganization report any amount on Part X, ling 5 or 22, for receivables from ot payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schadwie L, Prtll ..o, | 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, diractor, trustee, key employes,
creatar or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? i "Yes," complete Schedufe L, Partlif ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses the Schedule L, Part IV, | 1 Cod
instructions for applicable flling thresholds, conditicns, and exceptions): ;
a A current or former officer, director, trustee, key employee, creator or foundet, or substantial contributor? jf
"Yes, " COmMPISTa SCHEUUIE L, PAIE IV oo e e et et ettt e 283 X
b A family member of any individual described In line 28a? f "Yss," complets Scheduie Ly Part IV ..o oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b? jf
"Yes," complate Schedule L, Part IV e e et ettt e 28c X
29 Did the organization recaive more than $25,000 In non-cash contributlons? ff "yes, " complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIBULENST? [f Y28, " COMPIBLE SEABUUIE M ...\ cooov. oo eeeee oo e e, 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 26% of its net assets? i "yes," complete
SCREUUIE Ny PAIT I oo et e e mee e et et oo eeee s oot s s et et e eeen et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes, " complete Schedule By PArt | ...............ooooooooe oo oo 33 £
34\MHmemmmmMMme%wmmmmMMmmw#Wmﬂmmmm&mwmnﬁﬂmmwmmd
Fart Vo lne T o e e ettt e ee ettt e et e e et et e ee et e et a4 | X
35a Did the organization have a controlled entity within the meaning of section 51200013y 35a X
b If "Yes" to line 354, did the organization receive any payment from or sngage in any transaction with a contralled entity
within the meaning of section 512(b){13)7 If "Yes, " complete Schaduie B, Part V. I8 2 ..o .o 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt hon-charitable related organization?
if "Yas," complete SehadUle R, Part V, T8 2 | ...........ccoo oo e e e e e 38 X
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? jf "vag," complete Schedule R, Part VI .........ccov1, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Forn1 280 filers are required to complete SchedWlB O ..o oo e 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in thisPartV i |:]
Yes | No
1a Enter the number reperted in box 3 of Form 1096, Enter -C-if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable ... .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIIZE WINNBIST | L i it oottt eeie e eeeeee e eeee e enssaresa et easa et ees e e ee s eeeeeeseeesensensse s en e 1c

132004 12-09-21
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Form 990 {2021) MILWAUKEE BALLET ORCHESTRA INC 39--1835094  pages
{Part V| Statements Regarding Other IRS Filings and Tax Compliance /ot

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisreturmn 2a ,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X

Mote: If the sum of lines 1a and 2a Is greater than 250, you may be requlred t¢ e-flle, See Instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 890-T for this year? 7 "No® to line 3b, provide an explanation on Schedie O .o, 3b
4a 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 X
b [ "Yes," enter the name of the fareign country P>
See Instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
h Did any taxable party notify the crganization that it was ot Is a party o a prohibited tax shelter transaction? ... 5b X
¢ If"Yes" to line 5a or 5o, did the organization flle FOrM BBBB-T? || . . .. ..o oo oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
were MO TAX ABUUCTIIIE? | | s et et ee et ee et s eeeee e ettt e esas s ee st et ee s s ee e s v 8h
7 Organizations that may receive deductible contributions under section 170{c). - i )
‘a Did the organizaticn receive a paymant in excess of $75 made partly as a contribution ang partly for goots and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
POl FOMMBEB2T i ettt et e et oot et ee e et e ee e et Tc X
d If "Yes," indicate the nurnber of Forms 8282 filed during the year - | 74 | 1T 1T
© Did the organization receive any funds, directly of indirectly, to pay premiums on a personal benefit contract? Ta X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-G? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsering organization have excess business holdings at any tlme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. | -
a Did the sponsoting organization make any taxable distributlons under sectlon 49662 | O9a_
b Did the sponsoring organization make a distribution to a dencr, donor advisor, or related persen? ... 9b
10 Section 501{c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part viII, ine12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross inceme from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived oM INeML) e, 11b _
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b I

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the ingtructions for additional information the organization must report on Schedule .
b Enterthe amount of resetves the organization is required to maintain by the states in which the

organization is licensed to lssue qualified health plans 13b
¢ Enterthe amountof reservesonhand | . . e 13c
14a Did the organization receive any payments for indoor tanning services during the tex year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schadule O ... ... |14b
15 |s the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the YOar? e 15 X
If “Yes," see the instructions and file Form 472G, Schedule N.
16 Is the organization an educational institution subject to the section 4968 exclse tax on het investment income? 16 X
If "Yes," completa Form 4720, Schedule O,
17 Section 501(c)}(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069, . :
132005 12-09-21 6 Form 990 (2021)
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Form 990 2021) MILWAUKEE BALLET ORCHESTRA INC 39-1835094  pugeb

[Part VI | Governance, Mahagement, and Disclosure. r cach "vos’ respanse to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10L below, desctibe the clrcumstances, processes, or changes onh Schedule 0. See Instructions.

Check if Scheduie C contains a response or note to anv ling in this Park VI oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 24
If there are material differences in veting rights among members of the gaverning bady, or if the governing
body delegated broad authority to an executive commitieg or similar committee, explain on Schedule 0.
b Enter the number of veting members included on line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with any ather
officer, director, trustee, OF KBy emMpPIOYEET e e oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, trustees, cr key smployees to a management company or other person? 3 X
4 Did the organization make any significant charges to its goveming documents since the pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhOIBIST e et 8 X
ra Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rmore members of the GOVerniNg BOTY? ... oot eee s e eeee e e e es e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning bOGY? .. i e e e oo 7h X
8  Did the organization contemporangausly document the meetings held or written actions undertaken during the year by the following:
@ The governing BOCY? | . i e e et et bt ettt ettt ae e e er e
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? i “Y&Mﬁm@mﬁms on S‘chedu!e O 9 X
Section B. Policies s saction 8 requests inf

gp | X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1Ca X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a]l X
b Describe on Schedule O the process, If any, used by the crganization to review this Farm 990, |
12a Dld the organization have a written confllct of Interest policy? I "No, " GOOHNE 18 e | 12a X
b Were officers, directors, or frustees, and key employess required to disclose annually interests that could give rise to conflicts? 12p ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
on Scheduls G how this was done ............cecveeeeeeee. e LR E e R o eh e et e LA et e et b e et eene 2 eaeaee e eneteeeetteereeen 12¢] X
13  Did the organization have a written whistleblower policy? . . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following parsens include a review and approval by independent : ;
perscns, comparability data, and contemporaneous substantiation of the daliberation and decision? _ :
a The organization's CEC, Executive Director, or top management official 15a X
k Cther officers or key employees of the organization i5b X
If "Yes" to line 15a or 15h, describe the process on Schedule 0. See instructions. :
16a Did the crganization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a ) ;
taxable entity dUANG e YEAI? | ittt et e 16a X
b If"Yes," did the organization follow a written policy or progedure reguiring the arganization to evaluate its participation ;
in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such amangements? . i 16h

Section C. Disclosure ‘
17  List the states with which a copy of this Form 980 is required to be filed W NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabls), 990, and 990 T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(X1 own website (1 Another's website X1 Upon request [_] other (explain an Schedule 0)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documeants, conflict of intarest policy, and financial
statements available to the public durfnd the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MARY RASK - 414-902-2105
128 N, JACKSON ST., MILWAUKEE, WI 53202
132006 12-09-21 Form 99 (2021)
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Form 990 {£021) MILWAUKEE BALLET ORCHESTRA INC 39-1835094 Page 7
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization's current officers, directors, trustess {whether individuals or organizations}), regardless of amount of compensation.
Enter -0- in cofumns (0}, (E), and {F) if ho compensation was paid.

® List all of the organization’s current key employees, If any. See the instructions for definition of "key smployee."

* | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
abla compsnsation (box 5 of Form W-2, Farm 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from thg organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations,

* |Ist all of the organization's former directors or trustees that recelved, In the capacity as a former directer or trustee of the arganization,
more than $10,000 of reportable compensation fram the organization and any related organizations,

See the instructions for the order in which to list the persons above.

Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustes.

(1Y) (B) (©) (a}] {E) {F)
Name and title Average (do ot cfe ?ksg'o?e"mn o Reportable Reporlable Estimated
hours per | bex, unless parson Is both an compansation compensation amecunt of
waok officer and a director/trustas) from from related other
{list any § the organizations compensation
hours for g . = organization {W-2/1099-MISC/ from the
related 2l & g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ ] E 1088-NEC) "| andrelated
below 2£1<18)z8 = organizations
ingg  |E|Z|€]5 |58 5
{1} TAI PAULS 1.00
MANAGING DIR, AND CHIEF ADV, OFFIcER | 40.00 X 0. 107,865. 423,
{2} MARY RASK 1.00
DIRECTOR OF FINANCE 40,00 X a. 80,838.] . 5,020.
{3} JAN PIROZZOLO-MELLOWES 1.00
BOARD CHATIRMAN 1.00|X X 0. 0. 0.
{4) CHRISTINE CULVER 1.00
TREASURER 1.00 X X 0. 0. 0.
{5) NEIL RIEGELMAN 1.00
SECRETARY 1.001X X Q. 0. 0.
(6) CHERYL CARRON 1.00
CHAIR ELECT 1.00|X X Q. 0. 0.
{7) AMY SCHMIDT JONES 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(8) JUSTIN MORTARA 1.00
DIRECTOR 1.00 X 0. Q. 0.
(9) JENNIFER ABELE 1.00
DIRECTGR 1.00 (X 0. 0. 0.
(10) DONNA BAUMGARTNER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(11) JANE BELL 1.00
DIRECTOR 1.00|x 0. 0. 0.
{12) MARY CHUY 1.00
DIRECTOR 1.00 1% 0. 0. 0.
{13) SARAH DAMSGAARD 1.00
DIRECTOR B 1.00 X 0. 0. 0.
{14) MICHAEL DEMICEELE 1.00
DIRECTOR (THRU 6/30/22) 1.00|X 0. 0. 0.
{15) NANCY EINHORN 1.00
DIRECTOR (THRU $/01/21) 1.00 |X 0. 0. 0.
{16} COLLEEN HENDERSON 1.00
DIRECTOR (THRU 7/31/2%) 1.00{X 0, 0. 0,
{17} SARAH KTMBALL 1,00
DIRECTOR 1.00 X 0. 0. 0.
132007 12-08-21 Form 990 ©2021)
8

10520511 765826 4103991.100 2021.05080 MILWAUKEE BALLET ORCHESTR 41039911



Form 990 (2021) MILWAUKEE BALLET ORCHESTRA INC 39-1835094 Page 8
Part V“l Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {coniined)

A (B} () D) {E} {F)
Name and title Average o mtcri Slfith?than one Reportable Reportable Estimated
houra per | oy, unless person is both an compensation compensation amount of
waok officar and a director/trusles) from from related other
{listany | & the otganizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
related 2 % 2 {W-2/1099-MISC/ 1098-NEC) organization
organizations E 3 g|E 1099-NEC) and related
below =N - I -3 1 e organizations
(18) MIA LOMBARDT 1.00 B
DIRECTGR (THRU 4/1/22) 1.00 X 0. 0. 0.
{(1%) SUZANNE MARTENS,K& MD 1.00
DIRECTOR 1.00 )X 0. 0. 0.
{30) KELLY WOYES _1.00
DIRECTOR 1.00 X 0. 0. 0.
{217 SARAH THOMAS PAGELE 1.00 .
DIRECTOR 1.00|X 0. 0. 0.
{22} JTLL PELISEK 1.00
DIRECTOR 1.00|X 0. 0. 0.
{23) WILLIAM RAASCH, MD . 1.00
DIRECTOR 1.00|X 0. 0. 0.
{24} JOHN RUMPF 1.00
DIRECTOR 1.00|X 0. 0. 0.
{25} MOLLY SCHWEIGER 1.00
DIRTCTOR 1.00|X 0. 0. 0.
{26) DENISE THOMAS 1.00
DIRECTOR 1.00 | X 0. 0. 0.
b Subtotal 0.f 188,703.] 5,443,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(add lines b and 1o} o 0. 188,703. 5,443,
2 Total number of individuals {including but not limlted to those listed above) who received more than $100,000 of reporiable
compensation from the organization P 0
Yes | No
8 Did the organization list any former officer, diractar, trustee, key employee, or highest compensated employes on ) i
line 1a? ff "Yes," complete Schedule J for SUCH INAMITURI ..o e e e e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,000% ff "Yes,” complete Schedule J for SUGH iNAVIGUAL ..o 4 X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services i
rendered to the organization? jf "Yes," complete Schedile J for SUCR DEFSON weoviiii i 5 X

Section B. Independent Contractors

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

{A) {8} {c}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (includiné but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 I
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-08-21
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Form §90 MILWAUKEEE BALLET QRCHESTRA INC 39-1835084
|Part Vi“ Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continuag)
{A) (B) (C) D) {E} {F)
Name and title Average Position - Repartable Reportable Estimated
hours {check all that apply) compensation compensaticn amacunt of
per from from related other
weaak g the organizations compensation
{lst any g § organization {W-2/1099-MISC) from the
hoursfor | =1 5 (W-2/1099-MISC) organization
related gl & . %h and related
organizations| & | 5 2| organizations
pelow |2|5|5|E]2]e
. ElE|e 21 E
line} HESHEEEE
{27) LINDZ WADE 1.00
DIRECTOR 1.00 X 0. 0. 0.
{28) CHRISTOPHER PIOTROWSKI 1.00
DIRECTOR 1.00 0. 0. 0.
{29) SANDRA DEMPSEY 1.00
DIRECTOR 1.00|X 0. 0. 0.
Totalto Part VI, Section A NG 1S o e e
132201
04-51-21
10
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Form 990 {2021} MILWAUKEE BALLET ORCHESTRA INC 391835094  Page9
art VIl | Statement of Revenue

Check if Schedule O contains a response ot note to any line inthis Part VIH  ...ooovi

A (B) (=] {D)
Totalrevenue | Related of exempt |  Unrelated | Revenue excluded
function revenue [business revenue| Trom tax under
sections 512 - 514
.g 1 a Federated campalgns ... da
I b Membershipdues . ... 1b ) ‘
(::. ¢ Fundraisingevents . 1c : . X
.E d Related organizations 1d '
v,- e Government grants (contributions) [1e
é f  All cther contributions, gifts, grants, and .
2 similar amounts not ingluded above [ 1f ' i
'E ¢ Noncash cenlrlbutions included 1n Ines 111 | 1g]$ ’ !
8 h Total. Add lines Ta-1f .. ... ... >
Business Code L :
2| 2a MUSTCAL ACCOMPANIMENT 711130 171,207, 171,207,
? b
3 .
§ d
5
[ f All other program service revenue .
9 Total, Add lnes 2a2f oo »| 171,207,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... SO >
4 Income from investment of tax-exempt bond proceeds >
5 ROValios ... N
() Real {il) Personal ;
6a Grossyents . . Ga
b Less: rental expensss | |6h :
¢ Rental income or (loss} [+]4]
d Netrentalincome o (I0S8) ... | 2
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7a ) :
h Less: cost or other basis . j : . 1
v and sales expenses 7b ' ' s
'1:3 ¢ Gainorf{losst ... |¥e
£ d Net gain of (1058) oo apains T
E 8 a Gross income from fundraising svents {not . ‘ .
) including $ of - e o _ h
contributions reported on line 1¢). See i
Part v, line 18 ... ... 8a
b Less:directexpenses ... 8h
¢ Net incoms or (loss) from fundraising events_ ... >
0 a Gross income from gaming activities. See
Part IV, ine 19 e, 92
b lLess. directexpenses .. ... tl]
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances 104
b Less:costofgoedssold .. ... [10b
¢_Net income of (loss) from sales of inventory ................. »
Buslhess Code
g i1 a
E b
?'3 c
§ d Allotherrevenue ...
e Total Addlines 11a49d oo |
12 Total revenue. Seginstructions ... > 171,207, 171,207, 0. 0.
132009 12-09-21 Form 990 (2021)
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Form 990 {2021) MILWAURKREE BALLET ORCHESTRA INC 39-1835094 page10
[ Part IX | Statement of Functional Expenses

Ssction 5071(c)(3) and 5071(c)(4) organizations must cormplete alf columns. All other organizations must complete coiumn (A).

Check if Schedule O contains a response or note{t:)any ling in this Part IX[B.). .......................................................................... D
Da not include amounts reparted on lines 6h, " {C) D)
7h, &b, 9b, and 10 of Part Vi, Total expensos i ool I FSSééﬁEé’ég
1 Grants and other assistance fo domestic organizations
and domestic governments. Ses Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid tc or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualifiad
persons {as dafinad under section 4958(f)(1}) and
parsons described in section 4958(c)(3)(B) ...
7 Othersajariesand wages 148,045. 148,045,
8 Pension plan accruals and contributions (includa
section 401(k) and 403¢h} employer contributions) 8,668, B,668.
9 Otheremployes benefits . 773, 773.
10 Payrollaxes ..........cccccccoooorioromeeeee.een 11,325, 11,325,
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting
d Lobbying
e Professional fundralsing setvices. See Part IV, line 17
f Investment managementfees
g Other, (I line 11g amount excesds 10% of line 25,
column (A}, amount, list fine 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses . ...
14 Information technology
15 Royaltles |,
16 OCOUPANCY |, . .\,
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, corventions, and meetings
20 Interest e,
21 Paymentstoaffilates | ... ...
22 Depreciation, depletion, and amortization
23 INsurance | e,
24 Other expenses, [tomize expansas not coverad
above. (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column (A), .
amount, list line 24e expenses on Schedule C.) . _ ]
a CONTRACTED SERVICES 2,397, 2,397,
b
c
d
e All other expenses
25 Total functional expsnses, Add lines 1 through 24e 171,208, 173,208, 0. 0.
26  Jolnt costs, Compiete this line cnly if ths organization
reperted in column {B) joint costs from a combined
educational campaign and fundraising selicitation.
Chedk sre B || If fellewing SOP 08-2 (ASC 956-720)

132010 12-09-21 Form 990 (2021)
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Form 930 {2021) MILWAUKEE BALLET ORCHESTRA INC

39-1835094 page11

[ Part X | Balance Sheet

Check if Schedule © contains a response or note to any ling in this Part X_ ...

132011 12-06-21

10520511 765826 4103991.100

13

(A) z1]
Beginning of year End of year
1 Gash-nondnterest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable,net 3
4 Accountsrecelvable, net e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4258(f)(1}), and perscns descilbed in section 4958(c)()B) . 6
@ | 7 Notesandloans receivable,net . .. ... 7
§ | 8 Inventoriesforsaleoruss .. ... .o 8
< | 9 Prepaid expenses and deferredcharges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a e
b Less: accumulated depreciation 10b 10¢
1 11
12 12
13 13
14 14
15 , 1.] 15 0.
16 1.] 16 0.
17 Accounts payable and accrued expenses ... 17
18 Grants payable e 18
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities T 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Leans and other payables to any current or former officer, dlrecter,
E trustee, Key employee, creater or founder, substantial contributor, or 35%
.:'Eu controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liakilities not included an lines 17-24), Complete Part X
ofSohedule D e 25
26 Total liabilities, Add lines 17 through25 ... 0.] 25 0.
Organizations that follow FASB ASC 9058, check here P @ ‘ -
g and complete lines 27, 28, 32, and 33. o
5§ | 27 Net assets without donor restrictions 1. 27 0.
@ |28 Nstassets with denor restrictions .. . 28
e Organizations that do not follow FASB ASC 958, check here P [ '
“3 and complete lines 29 through 33. _
g 20 Capltal stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowmsnt, accumulated income, or other funds | 31
5 32 Totalnetassetsorfundbalances 1.] 32 0.
33 Totalliabilities and net assetsffund balances ... 1.] 33 0.
Form 980 (2021)
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Form 890 [2021) MILWAUKEE BALLET ORCHESTRA INC 39-1835094 pags12
| Part Xl | Reconciliation of Net Assets

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

i
1 Total revenue (must equal Part VIII, column {A), ine 12) 1 171,207,
2 Totel expenses (must equal Part IX, column {A), line 25) 2 171,208,
3 Revenue less expenses, Sublract ne 2 from line 1 3 -1,
4 Net assets or fund balances at beginning of year (must equal Part X, kne 32, column (&) . 4 1.
6  Netunrealized gains (losses) o investments e 5
6 Donated services and use of facilities 6
T INVeSIMENT BXPENSES | . i oot 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, (ins 32,
BOIIMI (B} o e 10 0.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XH oo i e L]
Yes | No
1 Accounting method used to prepare the Form 990; D Cash Accrual I::f QOther o
If the crganization changed its methed of accounting from a prior year or checked "Other," axplain on Schedule O, ) . o
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 24 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a . o
separate basis, consoldated basis, ar both: '
L] Separate basis [ Consalidated basis [ ] Both consolidated and separate basis L
b Were the crganization's financial statements audited by an independent accountant? e 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:I Separate basis Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 1 . . }
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlBr A-1B3? oo e e 3a X
b If "Yes," did the organlzation undergo the requlred audit or audits? If the organization did riot undergo the required audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . . 3b
Form 990 (2021)

132012 12-08-21
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SCHEDULE A

(Form 990)

Departmant of the Treasury
Interpal Revenus Sarvice

Public Charity Status and Public Support

OMB No, 1645-0047

Complete if the oryanization Is a section 501(c)(3) crganization or a section 202 1
4947(a){1) nonexempt charitable trust. "
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Open to Public

Name of the organization

MILWAUKEE BALLET ORCHESTRA INC

Employer identification number

35-1835094

[PartT T Reason for Public Charity Status. (il organizations must complate this part,) See instructions.

Tha organization Is not a private foundation because i is: (For lines 1 through 12, check only ane box.)
1 1 a church, convention of churches, or assaciation of churches described in section 170(b)(1){ANi).
2 [] A school deseribed in section 170K 1){(ANii). (Attach Schedule E (Form 990)}
s ]a hospital or a cooperative hospital service organization described In - sectian 170(b)(1)(A)(i).
a4 |:| A medical research organization operated in conjunction with a hospital descrited in section 170{(b){1){Al(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 I1.)
A federal, stats, or local govemment or governmental unit described in section 170{b)(1}{A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part IL.}
A community trust described in section 170(b}{ 1){A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b){1{A)(ix) operated in conjunction with & 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:
An organization that normally receives (1) morg than 33 1/3% of its support from contributions, membership fees, and gross receipts from

5

0 oo

-]

10

activitios related to its exempt functions, subject to certain exceptions; and (2) no mere than 33 1/3% of its support from gross investment

income and unrelated blisiness taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, '

See section 6509(a)(2}. (Complete Part 1L
11 |:| An organization orgahized and operated exclusively to test for public safety. See section 509{a)4).

12 An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, of to cany out the purposes of one or
more publicly supported arganizations described in section 508(a)(1) ar section 509{a)(2). See sectlon 509{a}3}. Check the box on
lines 12a thraugh 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

a Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the suppoiting
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
contral ar management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructicns). You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supparting organization operated in connection with its supported arganization{s)
that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see¢ instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the crganization recelved a written determination from the IRS that it is a Type 1, Type II, Type Il
functionaily integrated, or Type Il non-functionally integrated supporting organization.

f Enter the numier of supported organizations e, | 1
g Provide the following information about the supported organization(s).
~ {i) Name of supported i) EIN {iii} Type of organizaticn m"v)m‘:sr §v°e?%7.? ?gogﬂn'ﬁm {v} Amount of monetary [vi) Amount of other
arganization ;‘;ii‘;”z:g i(:-g.tlrl'nesi; 130) Yes No support (see instructions) | support (see instructicns)
above (see instructions)

MILWAUKEE BALLET

COMPANY, INC. 39-1134735 7 X 0. 171,208.

Total . 171,208,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ.

132021 01-04-22 Schedule A (Form 990} 2021



Scheduls A (Form 930) 2021 MILWAUKEE BALLET OQRCHESTRA INC 39-1835094 pagez
[ Part ki | Support Schedule for Organizations Described in Sections 170{b){1){A}){v} and 170(b}{THA) V)

{Complete only If you checked the box on fina §, 7, or 8 of Part | or if the arganization failed to qualify under Part lll. I} the organization

fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support

Calendar ysar {or fiscal year beginning In) B (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f} Total

1 Gifts, grants, contrlbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facllities
furnished by a governmental unit te
the organization without charge

4 Total, Add lines 1 through3 .

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

6 Public support. Subtract ling & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) {a} 2017 (b} 2018 {¢) 2019 (d} 2020 {e) 2021 (f} Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royatties,
and income frem similar sources

9 Net income from unrelated business

actlvities, whether or not the
business is regularly carrled on
10 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 _—
12 Gross receipts from related activities, ete. (see instructions) 12 |
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... i i e e ittt et re et e ns ey » D
Section C, Computation of Public Support Percentage .
14 Public support percentage for 2021 {line 6, column (f}, divided by line 11, column () ... . .. 14 %
15 Public support percentage from 2020 Schedule A, Partil, line 14 15 %
16a 33 1/3% support test - 2021, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organizatlon e > ]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ||| .. e »[ ]

17a 10% -facts-and-circumstances test - 2021. If the arganization did not check a box on line 13, 16a, or 165, and ling 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box an line 13, 18a, 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 supparted organization

Schedule A (Form 990) 2021
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orim 990) 2021 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 pages

upport Schedule for Organizations Described in Section 509{a}(2
{Compslete only If yol checked the box on line 10 of Part | or If the organization failed to qualify under Part I1. If the organization fails o
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support ]

Galgndar year (or fiscal year beginning In} p» (a) 2017 (b} 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total

1 Gilfts, grants, contributions, and
membership fees racelved, {Do not
include any "unusual grants.")

Schedule A {F

2 Gross recelpts from admissions,
merchandise sold or services per-
formedl, or facifitles furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actlvitles that
are not an unrelated trade cr bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of 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
2 received from disqualified persons

b Amounts included on lines 2 and 3 rocelved
from olher than disqualified persons that
excosd the grealer of $5,000 or 1% of lhe
amount cn line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7¢ from Hine 6
Section B, Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 (b} 2018 (¢c) 2019 (d) 2028 {e} 2021 {f} Total

9 Amounts fromline6 .
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquirgd after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e
13 Tolal seppart. (acd ines 9, i0s, 11, and 12)

14 First 8 years. If the Form 990 is for the arganization’s first, second, third; fourth, or fifth tax year as a section 501{c)(3) organization,

CheCK S DK BN B O MBI o i ittt e e et oot s et sme e een e e ee e eeeeee e eteets it oo i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, colurmn (hy . 15 . %
16 Public suppott percentage from 2020 Schedule A, Partlll, line 15 ... s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column {f}) 17 %
18 Investment income petcentage from 2020 Schadlle A, Part I, line 17 ... 18 %

19a 33 1/3% support tests - 2021, If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/2%, and line 17 is not

mmore thanh 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organizaton ]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supgorted organization » :|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... » l:l
132023 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 820) 2021 MILWAUKEE BALLET ORCHESTRA INC 33-1835094 pages
| fart I! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked box 12z, Part |, comglete Sections A

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

Sections A, B, and E. If vou checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documants? ff "No," describe in Part VI how the supported organizations are designated, If designated by ) :
class or purpose, desoribe the designation. If historfc and continuing relationship, explain, 1 X
2 Didthe organization have any supported organization that doas not have an IRS determination of status

under section 508{a){1) or (2)? If "Yes," explain in Part VI fiow the organization determined that the stpported

organization was described in section 509(a)(1} or (2} 2 X
3a Did the crganization have a supporied organization describad In section 501{c)(4), &}, or B)7 If "Yes," answer 1. .
lines 3b and 3c befow, 8a X

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satigfied the public support tests under section 509()(2)? Jf "Yas," describe in Part VI whsn and how the 7 )
organization made tha determination. 3b

¢ 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 V1 what controls the organization put In placs to ensure such use. 3¢
4a Was any supported organization not otganized in the United States ("foreign supported crganization")? O
"Yes, " and if you chacked box 12a or 12b In Part |, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate conirol and discretion in deciding whether to meke grants io the foreign i - !
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion ]
despite baing controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{@)(1) or (2}7 Jf ‘Yes," expiain 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) -
,odrpcses. 4c _

5a Did the crganization add, substitute, or remave any supported organizations during the tax year? "Yas," i
answet lines bb and 5¢ below {f applicabls). Also, pravide detail in Part VI, inciuding (i) the names and EIN '
numbers of the supported organfzations added, substituted, or removed; (i) the reasons for each stich action; A
{iii) the authority under the organization's organizing document authorizing stich action; and {iv) how the action

was accomplished (such as by amshdment to the organizing document). 5a X
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already ) ’
designated in the organization's organizing document? sh
¢ Substitutions only. Was the substitution tha result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form af grants or the provision of services or facilities) to . : !
anyone other than {j) its supported organizations, (ii) individuals that are part of the charitable class S
benefited by one or more of its supported organizations, or (jif) other supporting organizations that also i
support or bensfit ona or more of the filing organization's supported organizations? jf "yas, " provide datall in N L
Part VI, ‘ 6 X

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

regard to a substantial contributor? jf “Yas, " complete Part ! of Schedule L (Form 990), 7 X
8 Did the crganization make a loan to a disqualified person (as defined in secticn 4958) not described on line 77 - . o
If "Yes," complete Part [ of Schedule L {Form 990). 8 X

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or mors
disqualified persons, as dafined in section 4848 {other than foundation managers and organizations described

in section 508(2){1) or 2)? If "Yes," provide detali in Part VI, 9a X
b Did one or mors disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which )

the supporting organization had an interest? If "ves," provide deiall in Part V. 9b X
¢ Did a disqualified persen {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsa had an interost? jr "Yes," provide detail in Part VI, 9c Z

10a Was the organization subject to the excess businass holdinga rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer iine 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hioldings.) 10b
132024 01-04-21 Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 MILWAUKEE BALLET ORCHESTRA INC 35-1835094 pages
[Part IV] Supporting Organizations /continued) ‘

Yes | No
11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described on lines 11b and )
11¢ below, the governing bocly of a supported organization? 11a X
b A famlly member of a person described on line 11a above? | 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? ¥ "vas" to fine 174, 11b, or 11e, provide )
etz n Part VI, 11 X
Section B. Type I Supporting Organizations
Yes | No

1 Did the governing body, membars of the governing body, officers acting in thelr official capacity, or membership of ona or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? jf *No," daescribe in Part VI how the supportted organization(s)
affactively operated, supervised, or controllad the organization's activities. If the erganization had more than one supported
organization, describe how the powers to appoini andfor remaove offlcers, directors, or trusless wsre allocated among the Y
supporised organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported arganization other than the supported

. organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," expiain In

Part ¥l how providing such benefit carried out the purposas of the supported organization(s; that operated,

supervised, or controiled the supporting organization, - 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s diractors or trustees during the tax year also a majority of the directors L i
of trustees of each of the organization's supported organization(s)? I "No," describe in Part VI fow control ' ‘ ;
or management of the stipporting organization was vested In the same persons that controlled or managed
——tie stpportad orqanization(s) 1
Section D, All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by thé 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, {ii) a copy of the Form 990 that was most recently filed as of the date of rotification, and (i) copies of the -
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees elther (I} appointed or efected by the supported
organization(s) or (ll) serving on the governing body of a supported organizatlen? jf "Wo," expfain in Part VI how

the organization maintainad a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, abova, 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? i "Ves," describe in Part VI the rois the organization's

o i thi y
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a I:] The organization satisfied the Activities Test. Compisis line 2 palow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 palow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses insiruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R '
the supported organization(s) to which the organization was responsive? Jf "Yas," than in Part Vl identify
those supported organizations and explain how these activities directiy furthered their exempt prposas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiituted substantially all of its activities. | 2a
b Did the activities described on ne 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have besn engaged in? jf Yes," explain in

Part VI tho reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the crganization's Involvemenit. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide detalls in Part VI. 3a
b Did the crganization exercise a substartial degree of direction over the policies, pragrams, and activities of each
of it suppotted organizations? jf "Yes, " describe it Part VI the role playad by the organization in this regard, 3b
132026 01-04-22 Schedule A {Farm 990) 2021
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Schedule A (Form 990) 2021 MILWAUKEE BALLET QRCHESTRA INC 39-1835094 pages
[Part V | Type NIl Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [: Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { expfain in Part V1), See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross Income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for praduction or
collection of gress Income or for managernent, conservation, or
malntenance of property held for production of income (see ingtructions)
7 __Other expenses (see instructions}
8 __Adjusted Net Income (subtract lings 5, 6, and 7 from line 43 8

[+ N A0 | - 30 EPN

oo N =

[=3

~d

(B) Current Year

Section B - Minimum Asset Amount : (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (sea PR i o ) L
instructions for short tax year or assets held for part of year): ] ' o
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d
e

Total {add lines 1a, b, and 1c} 1d
Discount claimed for blockage or other factors
{expiain in detail in Part V1
2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d.
4 Cash deemed hald for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).
Net value of non-exsmpt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0,035,
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6}

hel

(&)

@ I~ | |n
W |~ | for B

Section C -~ Distributable Amount T R B : Current Year

Adjusted net incame for prior year {from Secticn A, line B, column A}
Enter 0,85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter graater of line 2 or lins 3.

[H1 0 B [ | I B

Income tax Imposed in prior year

Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temgporary reduction (see instructions).

Ej Check here if the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization {see
instructions},

= (I R Y

-~

Schedule A (Form 990) 2021
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Schegule A {Form 930) 2021 MILWAUKEE BALLET CORCHESTRA INC 39-1835094 Ppage7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Ameunts paid to supported organizations to agcomplish exampt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizetions, in excess of income from activity 2

3 __Administratlve expenses pald to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide detalls i Part V1) 5

6 Other distributions {descriha in Part V1). See instructions. 5]

7 Total annual distributions. Add lines 1 through 6. 7

& Distributions to attentive supported organizations to which the crganization is responsive
—{nrovida datails jn Part VI). See instructions. 8

9 Distributable amount for 2021 from Saction C, line 6 9
10 Line 8 amount divided by line 2 amount 10

' { (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason- - . . : T
able cause required - axplain in Part VI). See instructions. ) ' i '
Excess distributions carryover, if any, to 2021

From 2016 . - . o L

From 2017 . S . S . o

From 201§ ’ o ' - i

From 2019 . i

From 2020 s . ¥ !

Total of lines 3a through 3e ' :

Applied to unhderdistributions of prior years - ) s ) ) ;

Anplied to 2021 distributable amount ' L C '

Carryover from 2016 not applied {see instrnuctions}

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

4 Distrioutlons for 2021 from Secticn D, S SRRV . é
ling 7: $ : ' ' ‘ ' '

a_Applied to underdistributions of prior years
b Applied tc 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4k from line 4. . ] - : L

5 Remaining underdistributions for years prior to 2021, if i . i S
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exniain j; Part V1. See Instructions.

& Remaining underdistricutions for 2021. Subtract lines 3h
and 4% from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j - ) ;
and 4c. : _ L

8 _ Brealkdown of line 7: '

Excess from 2017

Excess from 2018

Excass from 2019

Excass from 2020

Excass from 2021

w

o Tt a0 (o |a

L |-

2 o {0 |T |

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 MITWAUKEE BALLET ORCHESTRA INC 39-1835094 pages

| Part VI | Supplemental Information. Provide the exglanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c¢, 4b, 4¢, 54, 6, Ba, 9, 9¢, 11a, 11b, and 11¢; 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 16; Part v,
Ssction D, lines §, 6, and 8; and Part V, Section F, lines 2, 5, and 8. Also complete thls part for any additional information.
(See instructicns.)

SCHEDULE A, PART IV, SECTION A, LINE 1

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

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

MILWAUKEE BALLET ORCEESTRA AND MTLWAUKEE BALLET COMPANY HAVE HAD A

CONTINUING RELATIONSHIP SINCE THE INCEPTION QF THE MILWAUKEE BALLET

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

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

INTENT OF THE MILWAUKEE BALLET ORCHESTRA FROM ITE INCEPTION IS TO

SUFPPORT MILWAUKEE BALLET COMPANY.

132028 01-04-22 Schedule A {Form 990) 2021
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SCHEDULE D Supplemental Financial Statements DM N, 1525 0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h. -
Dapartment of the Treasury " Attach to Form 990. | Open to Public
Interral Revenue Sarvice P»-Ga to www.irs.gov/Form990 for Instructlons and the latest information. __Inspection
Name of the organization Employer identificatlon number
MILWAUKEE BALLET ORCHESTRA INC 39-1835094

[Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear ..
Aggregsate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the erganization Inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive lega! control?
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of tha denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e el ieisirieeiieieiesiuesies.eesessereiesseistiisiiiieiseesiiesesississsesiesescncnsniins rs [ Tves [ INe
(Partll__| Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
1 Purposa(s) of conservation easements held by the organization {check all that apply). '
r__| Preservation of land for public use {for example, recreation or education} |:| Preservation of a historically important Jand area
) |:| Protection of natural habitat D Preservation of a certified historic structurs
|:| Preservation of open space

Wbk 0N

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on tho last
day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements BRSO 2b
¢ Number of conservation easements on a certified histaric structurs included infa) . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and naot on a historic structure
listed in the National Register | . e 2d
23 Number of conservation easements madified, transferred, released, sxtinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to consarvation easement is located p-
5 Does the organizatlon have a written policy regarding the periodic monitaring, inspectlon, handling of

violations, and enforcement of the conservation easements it oIS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

- _
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»§
8 Does each conservation easement reportad an line 2(d) above satisfy the requirements of section 170(h(4)NB)(7} !

and section 170MANBIINT . e e et et Cves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and includs, if applicable, the text of the footnote to the organization’s financial statemanis that describes the

organization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yas" on Form 9280, Part IV, line 8.

1a If the organization elscted, as permitted under FASB 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 furthsrance of public
service, provide in Part Xl the text of the foctnote to its financial statements that describes these items,

b If the organization alected, as permitted under FASB 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:

{i} Revenue included on Form 980, Part VIH, line 1
(i) Assetsincluded in Form 890, Part X | e,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts raquired ta be repartad under FASB ASC 958 relating to these items:

a Revenue Includad on Form 880, Part VIIL NS T oo e > 5
b Assets included in Form 990, Part X o i it s eie i e eees ceee eeereeses eeeseanenns satstns ance e e eess > §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990} 2021

182061 10-28-21
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Schedule D {Form 990 2021 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 page 2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 1o tmu00)
3 Using the arganization’s acquisitlon, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:f Publlc exhibition d |:| Loan or exchange program
b D Schoelarly research e |:| Other
c D Preservation for future generatlons
4 Provida a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or.receive donations of art, historical traasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . [ 1¥es E No

| Part vV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes” on Ferm 990, Part IV, fine 9, or
reported an amount cn Form 990, Part X, ling 21,

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? |:| Yes 1:| No

b If"Yes," explain the arrangement in Part Xlll and complsta the fotlowing table:

Amount

¢ Beginning balance ...
d Additions during the year
e Distributions during the Year e e
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llab Ilty'? ,,,,,,,,,,,,,,, |:| Yes |:| No
b If "Yas," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Park XIK . E:l
[PartV | Endowment Funds. complste if the organization answered "Yes" cn Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

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

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

a Board designated or quasi-endowment p» %

b Permanent endewment p %

¢ Term endowment %

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

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

o oo o

—,

by: Yes | No
3a(i}
Balii}
b 3h
Degcrita in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d} Book value
. basis {investment) basis {othet} depreciation
Ta Land |
b Bulldings | ...,
¢ Leasshold improvements ... ...
d Equipment L
8 Other .,
Total. Add lines 1a through 1e. (Cofurn {d) must equal Form 990, Part X, column (Bl ine 10€.) . ooieoeiei e i cainn, » 0.

Schedute D (Form 990) 2021
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Schedule D {Form 200) 2021 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" an Farm 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or catagory (nciuding name of security {b) Book valus {c} Method of valuation; Cost or end-of-year market value

(1) Financlal derivatives ...
(2} Closely held equity interests
(3) Other

)]

(B)

(9]

D)

(E}

()

(€1}

H
Total. {Col. {b) must aqual Form 990, Part X, col_ {B) ling 12.} I
|Part VIII[ Investments - Program Related,

Complate if the organization answered “Yes" on Form 890, Part IV, line 11¢. Ses Form 990, Part X, line 13.
(a} Description of investment (b} Book vajue {c) Method of valuation: Cost or end-of-year market valug

(1}

(2}

(3)

(4)

(5)

(6)

(7)

(8)

{9)
Total. {Col. {(b) must equal Form 990, Part ¥, col. (B) line 13.)
|Part D(| Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 999, Part X, line 15,
{a} Description (b) Book value

{1
—&
(3}
{4)
{5)
{6}
{7}
{8}
{9)

Total. (Column (b) must equal Form 990, Part X, G0k (8) 118 T5.0 oo oo oo eeeeeeeeeeeeee e »
(Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 116 or 11f. See Form 990, Part X, line 25.
1, (&) Description of liability {b} Book value

{1) Federal incoms taxes

&)

{3}

{4

(5}

(6}

{7}

8

)]
Total, (Cotumn (bl must equal Form 990 Part X, ol (BYne 2B} e »
2. Llability for uncertain tax positions. In Part XIIl, provide the text of the foatnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

Schedute D (Form 990} 2021

132053 10-28-21

‘ 25
10520511 765826 4103991.100 2021.05080 MILWAUKEE BALLET ORCHESTR 41039911



Schedule D (Form 990) 2021 MILWAUKEE BALLET ORCHESTRA INC 39-1835094 paged
|Part Xl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete If tha organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1
2 Amounts included an 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 facllities 2b
¢ Recoveries of prior year grants 2¢
d Cther (Describe in Part X1} 2d
e Addlines 2athrough 2d . e e e e 2o
3 Subtractline 2efrom N T L e e e e, 3
4  Amounts included on Form 990, Part VIII, lina 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line7b ]
b Other (Deseribein Part XIL) e 4b .
¢ Add lines 4a and 4b 4c
5
eturn,
Complete if the organization answered "ves" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )
a Donated services and use of facilities . ... 2a
b Prioryear adustments e e 2b
€ CHMOFIOSSES i e 2c
d Cther (Describein Part XIL) 2d s
e Addlines 2athrough 2d 2e
8 Subtractline 2efromline 1 e 3
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Othar (Describe In Part XIL) 4b
G Addlinesdaand db e 4o
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L ing T80 cooveeeeeeeeeee oo, 5

| Part XIll| Supplemental Information.

Provide ths descriptions required for Part Il, lines 3, 5, and 9; Part 1l, fines 1a and 4; Part IV, lines 1t and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part X, Iines 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

MILWAUKEE BALLET COMPANY, INC. AND SUBSIDIARY ARE NONPROFIT CORPORATIONS

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

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

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

MILWAUKEE BALLET COMPANY, INC. AND SUBSIDIARY QUALIFY FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B){1){(A)}.

132054 10-28-27 ' Schedule D {Form 980} 2021
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | —uiie ey
(Form 290) Complete to provide Information for responses to specific questions on 202 1
Farm 990 or 990-EZ or to provide any additional information. ) .
Dapariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Sarvice P Go to www.irs.gov/Form990 for the latest Information. [ Inspection
Name of the organization Employer identification number
MILWAUKEE BALLET QORCHESTRA INC 39-1835094

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

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

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

WITH THE IRS.

FORM 390, PART VI, SECTICN B, LINE 12C:

ALL DIRECTORS AND OFFICERS ANNUALLY COMPLETE AND SIGN A CONFLICT OF

INTEREST STATEMENT. THE CONFLICT OF INTEREST STATEMENTS ARE REVIEWED BY

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

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

CONFLICT I8 PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S

DELIBERATIONS AND DECISICNS IN THE TRANSACTION, THE DIRECTORS AND OFFICERS

ALSO CONDUCT PERIODIC REVIEWS OF INTEREST AND TRANSACTIONS TO ENSURE THE

ORGANTIZATION DOES NOT ENGAGE IN ACTIVITIES THAT COQULD JEOPARDIZE ITS EXEMPT

STATUS.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 980) 2021
182211 11-11-21
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