«m 990

Deparinent of the Treasury
Intamat Reverue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Gode (except private foundations)
) Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A Forthe 2022 calendar year, or tax year beginning 03/0 1/2 c22

and ending 0"7/33__L2023

OMB No. 1545-0047

Gpen to Public
Inspection

D Employer identification number

B Checkif appiicable: |G Name of organization (leveland Ballet

[ address change Doing business as 38-3945001

[[1 nName change Number and street (or P.O. box if mall is not delivered o street address) Room/suite E Telephone nurnber

] nitial return 23030 Miles Road {216)320-9000

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

[ Amendedretum  Cleveland, OH 44128 G Gross receipts $2 , 805, 711 .

T} Aoplication pencing F Name and address of principal officer Michael Krasnyansky H{a). is tis a group retum for suberdinates? [ Yes [ mo
23030 Miles Road Cleveland, OH 44128 H{b) Are all subordinates included? | ]ves ] Ho

1_Tax-exempt status: 501(c)(3) [ so1¢ex¢ )@insertnoy [] 4047@ynor  [] 527 F"No," attach 2 list, See instructions

J Website: ClevelandBallet.org

H{c) Group exemption number

K_Form of organizatior: & Corporation [ JTrust [ Jassociation [Jotmer

1

{L Year of ormation: 2014

]M State of legal domicile: QH

Summary

Briefly describe the organization's mission or most significant activities:

To educate, create and present art in the form of dance to audiences.

Check this box [_-_| if the organization discontinued its operations or disposed of more than 25% of its net assets.

5| 2 .
=
@ | 3 Number of voting members of the governing body (Part Vi, fine1a) - - - . . - . . . . ..o ... .. .. 3 15
o3 | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . - . - . . . . . . . ... 4 15
§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 28). . . . . . o . . o . oo .. .. 5 43
é 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . .. . ... ... ... B 0
< | 7a Total unrelated business revenue from Part VIII, column (C), Bi@ 12 « - « v v v v oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part !, line11. - . . . . . . _ . . . . . . .. ... 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VIl Jinethd - . . . - . . . . .. ... ... ... 1,245,650. 1,315,621.
g 8 Program service revenue (Part VIIL Tne 2g) . + . « o . . . ..o 688,103. 1,454,338,
2 [ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .« .« « . . . . . . .. 2,975.
@ | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and Me) . o o oL . 114,861. 28,9985,
42 Total revenue ~ add lines § through 11 {must equal Part VIII, column (A), fire 12) . . . 2,048 .614. 2,801,929.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - . . . . . .. ..
14 Benefits paid to or for members (Part 1X, column (A), line4) . . . . . . . . . .. ..
« | 18 Selaries, other compensation, employes benefits (Part X, calumn (A), lines 5-10) . . . 1,048,194, 1,548,468,
§ t8a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part [X, column (D), line 25)
i | 17 Other expenses (Part IX, column (A), fines 11a-11d, 115-248) . . . . . . .. . . .. 978,838. 357,062.
18 Total expenses. Add lines 13-17 (must equal Parf IX, column (A), ne28). . . . . . . 2,027,032 1,905,.530.
19 Revenue less expenses. Subtractling 18 fromBne 12 + -+ « « v v v v o o L. 21 ,582. 896,399,
=g {Beginning of Current Year End of Year
S5 20 Totalassets (PartX, N 18). . . . . o . v v vt 349,870. 624,140.
< % 21 Totalliabilties (Part X, line26) . . . - . . . . . . o i 262 ,982. 670,912.
ZZ[ 22 Net assets or fund balances. Subtract line 24 fromline20 . . . . . ... .. .... 86,888. —-46,772.

Signature Block

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

Sign | Signature of officer Date
Here Michael Krasnvansky, President
lType or print name and &itle
Paid ] Print/Type preparer's nama Preparer's signaiure Date Check I:l if |PTIN
selfempioyed | p01331658

Preparer Jeanne M Montagner-Hull

Use Only[Fmmsname Your Bean Counters Inc.

FmsEIN 20-2232949

Firm's address 3751 Prospect Avenue Cleveland, OH 44115

Phorernc. (216)431~2202

May the

IRS discuss this return with the preparer shown above? Seeinstructions - . - - - . . v v u v s L e mes D No

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Form 990 (2022)



Form 9

90(2022) Cleveland Ballet 38-3945001 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanylineinthisPartfih . . . . . . . . . . . . oo 0 o oo v oo Lo |

Briefly describe the organization's mission:
Educate, create and present art, in the ferm of dance, to audiences.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 990 0r 990-EZ2. . . o o o e e e e [ Yes No
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? . & o ot i i i i h e e et e e e e e e e e e e e e e e e e e e e e e e e e e O Yes & No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses31,481,624. includinggrantsof$ 1,072,283, )(Revenue$ 1,163,470.)
Cleveland Ballet provides education to the community bv performances,
outreach actvities, and high quality educational programs in
partnership with schools, libraries and cther art organizations.

ab (Code: ) (Expenses $§ 164,625 . including grants of $ 243,338. )(Revenue $ 250,868.)
Cleveland Ballet provides dance workships within the communitvy and
professional development programs to guide dance students who seek
to pursue a careeer in dance arts.

!

4c (Code: } (Expenses § including grants of % } (Revenue $ )

4d Other program services {Describe on Schedule 0.}
{(Expenses $ including granis of § ) (Revenue 3 )]

4e Total program service expenses 1,646,249.

UYA
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38-3945001 Page 3

Checklist of Required Schedules

Is the organization described in section 501(¢)(3) or 4847(a)(1) (ather than a private foundation)? if "Yes,”

complete Schedule A . . . . . L L L L e e e e e e e e e e e e e e e,
Is the organization required to complete Schedule B, Schedute of Contributors? Seeinstructions. . . . . . . . . . . . . .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofﬁce'? if"Yes," complete Schedule C, Part! . - . . . . . . . . i i e e e e e e e e e
Section 501{c)(3} orgamzatlons Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? ¥ "Yes," complete Schedule C, Part!l . . . . . . . .« . . . ..
Is the organization a section 501(¢)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Partili . . . . . . . . . . . ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which doners

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

"Yes,"complete Schedule D, Parfl. . . . .« « . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easernents to preserve open space,

the enviranment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!f. . . . . . . . . .. . . ...
Did the organization maintain collections of works of art, historical freasures, or other similar assets? # "Yes,”

complete Schedule D, Partlll . .« .« . e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, fine 21, for escrow or custodial account kiability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part V.. . . . . . . . . . .. e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? IF"Yes,"complete Schedule D, Part V. . . . . . . . @ o i o e e e e e e e e e e e e
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? / "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part VIt . . . . . . . . . . . . . . ... .. ...
Did the erganization 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 ¥ "Yes," complete Schedule D, ParfVIlll. . . . . . . . . . . . . . . ... ....
Did the erganization report an amount for cther assets in Part X, ling 15, that is 5% or more of its total assets

reported in Part X, line 167 i "Yes," complete Schedule D, Part IX. . . . .« . . o @ o i 0 i e e e e e e
Did the organization report an amount for other liabiiities in Part X, line 257  "Yes," complete Scheduwle D, PartX. . . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, PartX. . . . . . .
Did the organization obtain separate, independent sudited financial statements for the tax year? K "Yes," cornplefe

Sehedule D, Parts XTand Xl . . . . . . . o e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If"Yes,"and ¥

the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xilisoptonal . . . . . . . . .. .. ...
Is the organization a school described in section 170(b)(1)(A)ii}? If "Yes," complefe Schedule £ . . . . . . . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . ... ... ..
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? I "Yes," complete Schedufe F, Partsfand V. . . . . . . . . . . ... .. .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or cther assistance to or

for any foreign organization? # "Yes,"” complefe Schedufe F, Partslfand V. . . . . . . . .. . .. .. e e e e e e e
Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? f "Yes,” complefe Schedule F, Partslifand iV _ . . . . . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11€? f "Yes," complefe Schedule G, Part! Seeinstructions . . . . . . . . . . . . ... ...
Did the erganization report more than $15,000 fotal of fundraising event gross income and ceniributions en

Part VIII, lines 1¢c and 8a? i "Yes," complete Schedule G, Partll . . . . . . . . o . . L L L e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

F"Yes,"complete Schedule G, Part il . © . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital faciliies? ff"Yes,” comp!ete ScheduleH . . . . . ...

Did the orgamzatron report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ling 1? K "Yes,"” complete Schedule |, Partsfand i . . . . . . . . . . . ... ..

Yes | No
11 X
2 | X
3
4 X
5
6 X
7 X
8 X
9 X

11a] X

11b X

™

1ic

11d

MM

11e

1if

12a

12b

13

Hbd(d [

14a

14b

15

18

Ca T | I [

17

18 | X

19
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20b
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38-3845001 Page 4

Checklist of Required Schedules (continued)

Did the erganization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfandll. . . . . . . . . . . . . . ... ... ... ...
Did the organization answer "Yes” o Part VI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employess? ff'Yes"complete Schedule d. . . . . . L L e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the [ast day of the year, that was issued after December 31, 20027 I *Yes, " answer fines 24b

through 24d and complete Schedule K. If 'No,"gofoline 25a . . . . . . . @ o @ i i i e e e e e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period excepion? . . . . . . . . . . .. . ..
Did the organizafion maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e e e e e e
Did the crganization act as an "on behalf of” issuer for bonds outstanding at any ime during theyear? . . . . . . . . . . . . ..
Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has nof been reported on any of the organization's prior Forms 990 or 880-EZ?

if"Yes,"compiete Schedula L, Part!. . . . . . . . . L e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes,"” complete Schedule L, Part ¥l . . . . . . . . . .. .. ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity

(including an employee thereof) or family member of any of these persons? If *Yes,” complete Schedule L., Partilf. . . . . . . ..

Yes{ No
22 X
23 X
24a X
24b X
24¢ X
24d X
25a p 4
25b X
26 | X
27 _ X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustes, key employes, creator or founder, or substantial contributor?
if"Yes," complete Scheduls L, Parf IV . . . . . . . . L e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a7 i “Yes,” complefe Schedule L, Part IV . . . . . . . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
if*Yes,"complete Schedule L, Part IV . . . .« o o L e e e e e e e e e e e e 28c X
29  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . .. 29 X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? K "Yes,"complete Schedule M . . . . . L L L L L L L L L L e e e e 30 =
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part!. . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?  "Yes,” complete Schedule N,
= O . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . . . . . . i i i i e 33 X
34  Was the organization related fo any tax-sxempt or taxable entity? f "Yes,” complete Schedule R, Part Il Ifi,
orfV,and Part V, e T . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b)13)7. . « . v v v o o v o L o i .. 35a X
b If"Yes" toline 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R, Part V. line 2. . . . . . . . . . . .. 35h X
36  Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, line 2. . . . . . . . . @ @ i i e e e e e e e e e e e e 36 X
37  Did the organization conduct more than §% of its activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVi. . . . .. . . ... 37 X
38 Didthe orgahization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule G« - « « « o v v v o v o v oo oL oL L L L 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . ... .. . ..., R
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if notapplicable. . . . . . .. . .. .. .. 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable. . . . ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling)
winnings to prizewinners? . . e e e e e e e e e e e e 4 e e e e e e e e e e 4 . . ic
UYA Form 990 (2022)
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38-3945001 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

_‘_{es No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or withiri the year covered by thisreturn. . . . . . . . . . .. .. 2a a3l

If at [east one is reported on line 2a, did the organization file all required federal employment taxretums? . - . . . . . . . . . .

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . . . . . . . . . . . ..
If “Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedwe O . . . . . . . . . ...
At any ime during the calendar year, did the organization have an interest in, or a signature or other autherity over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

I "Yes,” enter the name of the forsign country
See instructions for filing requirements for FInCEN Form 114, Report of Farelgn Bank and Financial Accounts (FBAR).

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and senvices provided tothe payor?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization nofify the donor of the value of the goods or services provided? . . . . . . . . . . .« o . . . ..

7a

7b

Did the organization sedl, exchange, or otherwise dispose of tangible personal property for which it was

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund meintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. ... ...
Sponsoring organizations maintaining donor advised funds.

|79

7h

Lol Rl LR TP R

Section 501({c)(7} organizations. Enter:

Initiation fess and capital contributions included on Part VIIL ne 12, . . . . o v v v v vt e e 10a|

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . . . .. 1 Dbf

Section 501(c)(12) organizations. Enter:

Gross incomefrommembersorshareholders. . . . . . . . . . . . . . .. . ..o 0. 11a

Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts dug orreceivedfromthem.) . . . . . . . . . L L L. .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheysar. . . . . . . . . . . l12b (AT,

Section 501(c)(29) qualified nonprofit health insurance issuers.

13a

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the crgamization is licensed toissue qualified healthplans . . . . . . . . . . . . c o o oL 13h)

Entertheamountofreservesonhand . . . . . . . . . . . .. L L L L L e e e e e e 13c

14a

14b

1§ "Yes," complete Farm 4720, Schedule O.

Section 501{¢)(21) organizations. Did the trust, or any disqualified or cther person engage in any activities

If “Yes,” complete Form 6069.

Uya

Form 990 (2022)



Form 990 (2022) Cleveland Ballet 38-3945001 Page 6
Governance, Management, and Disclosure. Foreach "Yes" respanse to lines 2 through Tb below, and for a "No"
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains aresponse or note foany fineinthis Part VI . . . . . . . . . ... . .. .. ... . ... .. 3]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . .. .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorify to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who areindependent . . . . . . . . .. 1b
2 Didany officer, director, trustes, or key employse have a family relationship or 2 business relationship with

supenvision of officers, directors, frustees, or key employess to a management company or other person?. . . . . . . . . . . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5
6  Did the organization have members or stockholders?. . . . . . . . . . . . .. L [

7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
oneor moremembers of thegoveming body? . . . . . . . L L L L L e e e e e e 7a
b Areany governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than thegoverning body?. . . . . © . . . . . . . . . e e e
&  Did the organization contemporancously document the meetings held or written actions undertaken during
the year by the following: )
a Thegoverningbody? . . . . . . . L e e e e e e,
b Each committes with authority to act on behalf of thegoverning body?. . . . . . . . . . . . . . . . . . . i
9 s there'any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address?- # "Yes," provide the names and addresseson Schedule O . . . . . . . . . . ... . ..

Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . o v v i o e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. . . 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . { 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? #"No,"gofoline13. . . . . . . . . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? i "Yes,”
describe on Schedule Q how thiswasdone. . . . . . . . o o L 0 L e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L 13 | X
14 Did the organization have a written document retention and destructionpelicy?. . . . . . . . . . . .. .. .. .. ... ... 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . ... .. .. ... .. ..... 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . .. e e e e 15b
If "Yes" to line 152 or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentify during theyear? . . . . . . . . . . . . . . o
b If"Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation in
venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt status witt

Lalb

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed QOE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 993, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
El Own website D Another's website || Upon request [1 other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements available to the public during the tax year. ) .
20  State the name, address, and telephone number of the person who possesses the organization's books and records (216)320-9000

Larry Goodman 23020 Miles Road Cleveland, OH 44128
UYA Form 990 (2022)




Form 990 (2022) Cleveland Ballet 38-3945001 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . .. .. . .. ... ... ... 1

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations,

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

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

©
(A) (B) Positicn (D) (B) (F)
Name and title Average (de not check more than one Reportabis Reportable Estimated amaumt
hours box, unless persen is bothan | Sompensation compensation of other
per week f from the from related compensation
(list any ofﬁier a_nd a directorfirustee) organization{W-2/ | organization {W-2/ from the
hourstor |2 B| 312 |8 |3&(S| 1099-Mscs 1099-MISC/ organization and
related | § Ela 2 3 z g 1099-NEC) 1099-NEC} related organizations
organizations| § S S =N
below - = “<°D El
dotied line) | & g ® g
@ ']
&
(1) Richard Pogue 10.00
Board Chair X
(2) Karen M Conley 06.00
Vice President X
(3) Marques P. D. Richeson [06.00
Secretarvy X
(4) James J Plum 08.00
Treasurer X X
(5) Brent M Bucklev 02.00
Board Member X
{(6) Ryan Cross 02.00
Board Membear X
(7) Kevin J Donahue 02.00
Board Member X
{8) Roe Green 02.00
Board Member ' X
(%) Dennis Lansdowne 02.00
Board Member ' X
(10) Madeline H Parker 02.00
Board Member X
(11) Robert € Smith 02.00
Board Member X
{12) Sandra Drake Sparber 02.00
Board Member ' X
(13) Michael Maly _ 02.00
Board Member X
(14) Cici Riley 02.00
Board Member X

uva Form 990 {2022)



Form 880 {2022) Cleveland Ballet

38-3945001 Page 8

v Employees, and Highest Compensated Employees {continued)

=P Al Section A. Officers, Directors, Trustees, Ke)

(C}
Y] (B) Pasition o (E) {F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours per box, unless persen is both an compensaticn compensation of other
weaek (list any| . from the from related compensation
heurs for :fﬁier a_ndadlre;ﬁor."t:u;ieei organization (W-2/ | organization (W-2/ from the
related a a § % k) g g =1 1098-MISC/ 1099-MISC/ arganization and
arganizations| § ZE|8 233 Z 1099-NEC) 1099-NEC) related organizations
below dotted| & 5|9 218 a
line) =l 1%] 3
a| g © B
o| @ 35
{D o 7]
L o
2
(15) Larry Goodman 02.00
Board Member X
{18)
(17)
(18
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . ...

¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ..

d Total {add lines 1b and 1c)

2  Total number of individuals {including but not limited to those listed above) who received mors than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual

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

......... 5 X

Section B. Independent Contractors

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

tax year.

(A)
Name and business address

Description of services

<y
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

UYA

Form 990 (2022)



Form 990 (2022)

Cleveland Ballet

38-3945001 Page 9

RERY N Statement of Revenue

Check if Schedule O contains a response or nots to any ling in this Part VI

UYA

(A} (B (] {B)
Total reverue Reiated or exempt Unrelated Revenue exciuded
function revenue business from tax under
revenue sections 512-514
fg £ | 1a Federatedcampaigns . . . . . ... .. 1a
83| b Membershipdues. . .. ........ 1b
(3:‘ E ¢ Fundraisingevents . . . ... .. ... 1ic| 124,197,
£ k! d Relatedorganizations . . . . . ... .. 1d
0=
4 E| e Governmentgrants (confributions) . . . . |1e] 43,360.
_§ 2 f All other contributions, gifts, grants,
; = and similar amounts not included above. . [1f[1,148,064.
‘E 2 g Noncash contributions includedinlines 1a-1f | 19 |$
S&| h Total Addlinesta—1f. . . ... ... ... .. ......
2 Business Code [ i
§ | 2a Performance income 711120 1,454,338, [1 454,338,
€ | b
.g c
&
©) d
E | e
f All other program servicerevenue . . . . . .
* | g Total. Addlines2a-2f . .. ... ... ... _....... 1,454,338,
3 Investment income {including dividends, interest,
and other similaramounts). . . . . . . . ... .. ... ... 2,975. 2,975.
4  Incormne from investment of tax-exemptbond proceeds . . . . . .
5 Royalties. ... ... .. ... ... ... . .. . .. ...
(i) Real (il) Personal
6a Grossrenis. . . . . . Ba
b Less: rental expenses | 6b
¢ Rentalincomeor(loss) |6c
d Netrental incomeor(loss) . . . . . . . .. . . . ... ....
Ta Gross amount from sales of (i} Securities {if) Other
assets other than inveniory {7a
b Less: cost or other basis
and sales expenses . . (7h
¢ Ganor{loss). . . . . 7c
d Netgainor(loss) - - - . . . ... ... ..
o
g 8a Gross income from fundralsing
& avents (not including $
'; of contributions reported on line 1¢).
s SeePartiV,line18 . . . . . . .. ... 8a
e Less: directexpenses - . . . . . . ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . . .
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . . .. ... 9a
b less:directexpenses . . . . . . .. .. Sh
¢ Netincomeor (loss) from gaming activities . . . . . . . . . ..
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
Less:costofgoodssold. . . . . . . .. 10b.
¢ Net income or (loss) from sales of inventory - - . - - . . . . . . 28,995,
o Business Code
g § 11a
8 o
28| ¢
% d Allotherrevenue . . . . . . . . . . ...,
e Total. Addlinesq1a-11d . . . . . . . . . . . ... ..... ;
12  Total revenue. Seeinstructions. . . . . . _ . . .. ... .. 2,801,929, 1,457,313,

Form 990 (2022)



Form 980 {2022)

Cleveland Ballet

38~3945001 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, 7b, 8b, 9b, (A} & (%] D)
Total expenses Program service Management and Fundraising
and 10b of Part VIIll. expenses al es expense
1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21

2  Grants and other assistance to domestic
individuals. SeePart IV, line22. . . . . ... ... ...
3 Grants and other assistance fo foreign organizations,
foreign governments, and foreign individuals. See Part IV,
Ines1Band18 . . . . . . . . . . o e e e e e
4 Benefits paidfoorformembers. . . . . . . ... .. ..
5 Compensation of current officers, directors, trustess,
andkeyemployees . - - - . . - . ... ... 146,000, 146,000,
6 Compensation not included above to disqualified persons .
{as defined under section 4958(f)(1)) and persons
described in section 4958(¢)(3KB)Y . . . . . . . . . . . .
7 Othersalariesand wages - - - - - = « « « « oo ..o 1,192,734, 1,192,734,
8 Pension plan accruals and confributions (include section
401(k} and 403(b) employer confributions). . . . . . . . .

9 Otheremployeebenefits. - - - - - - -« o 1. 99 ,512. 89,561. 9,851.
10 PayrolltaXes - . - - - - - e e e e e e e e e e e 110,222, 98,542. 11,680.
11 Feas for services {nonemployess):

@ Management . . - - - . . .. ..o Lo Lo Lo
boEegal. « v v e e e e 11,074, 8,859, 2,215.
€ ACCOUMENG + - v« v v f v v e e e e e e e 9,800. 7,920. 1,980.
dilobbying . . . . . - . . . L. o
e Professional fundraising services. See Part [V, line 17 . . .
f investment managementfees . . . . . . . .. ... ..
@ Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list fine 11g expenses on Schedule Q.. . . .
12 Advertisingand promotion . . . . . . . .. L ... 84,699. 84,699.
13 OfficCeeXpenses. « « « « v v o v v e e e 77,046. 29,434, 47,612.
14  Informationtechnology. . - - - . . . . . .. L
16 Royalties - - - . . - - - . oo
16 Occupancy . . - - v v v v i e e
17 Travel . o oo e 2,832 2,832
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . .. ..
19 Conferences, conventions, and mestings . . . . . . . . .
T 8,762. 8,762.
2t Paymentstoaffliates - . . . . . .. ..o
22 Depreciation, depletion, and amortization . . . . . . . . .
23 IBSUMENGE. = « « s v h e e e e e e e e 120,263, 106,839. 12,026. 1,398,
24 Other expenses. ltemize expenses not covered above. st ]
{List miscellaneous expenses on line 24e. If ine 24e amount
exceeds 10% of line 25, column {A), amount, list line 24e
expenses on Schedule G.) R
a Consultant 17,657. 17,65%.
b Bank & Service fees 12,591, 12,591,
¢ Medical expenses 11,238. 11,238.
d Masster Classes 1,000. 1,000.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,905,530.] 1,646,249. 240,226. 19,055.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here [ 1 if following SOP 98-2 (ASC 958-720). . . . . .
UYA Form 990 (2022



Form990(2022) Cleveland Ballet 38-3945001 Page 11
Balance Sheet
Check if Schedule O contains aresponse or notstoany lineinthis Part X . . . . . . . L L L L e e e e e e e e e e e e e I:I
{A) (B)
Beginning of year End of year
1 Cash-—noneinterest-bearing. - - - - - - - - . . . . L oL L Lo 55 , 8 7 4 q 1 315 7 177 -
2 Savings and temporarycashinvestments . . . . . . . . . .. Lo Lo Lol 2
3 Pledgesandgrantsreceivable, net . . . . . . . .. oL L Lo Lo oo oL 26,000, 3 29,000.
4 Accountsreceivable,net. . . . . . . . . L L L L L L L L e e e 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of anyof thesepersons . . . . . . . . . ... . ... ...
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)}), and persons described in section 4958(c)(3¥B) . . . . . . . . . .. 8
3 7 Notesandloansreceivable, net. . . . . . . . . . . L L L. e e e e e e e e e 7
L] 8 Inventories ForSaIBOrUSE « « « « o v v o e e 8 23,120.
9 Prepaidexpensesanddefamed chargss. - . - .« . v v i i i e e e . 33,699, 9 30,534,
10 a Land, buildings, and equipment: cost or other B R NE S e
basis. Complete PartVIof ScheduleD . . . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . . . .. .. ... ... 10b| 48,322, 212,842 .| 10c 226,309,
11 Investments — publicly traded SECUMHES « « « « « « o v ot e e e 11
12 Investments — other securities. See Part IV, line11. . . . . . . . . . .o oo oL 12
13  Invesiments — program—related. See Part IV, line 1. . . . . . . . . . . oo oL, 13
14 Infangibleasseis . . . . . . . . L L L L L e e e 14
15 Ctherassets. SeePart IV, NS 11. . - . . . o o o o i i e e e e e e e e 21 ,455.] 15 :
16 Total assets. Addlines 1 through 15 {mustequaltine33). . . . . . . . . . . .. .. ..., 349,870.| 18 624,140,
47 Accounts payable and accrued expenses . . . . . . . . . . . e e e e e e 107,996 .| 17 126,533,
18 Grantspayable - . . . . . . . L L e e e e e 18
19 DeferedrBvenuE . . . .« v« o o o e e e e e e e e e e e e e e e 5,000.| 19 115, 000.
wn |20 Taxexempibondliabilies. . . . . . .. ... ... . . L oo
-f—_’ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . .. . . ..
E 22  |cans and other payables fo any current or former officer, director, trustee, key employee, creator or | LT bt
I} founder, substantial contributor, or 35% controlled entity or family member of any of these persons 100,000.
- 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . .. .. .. ..
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . .. ... ... 149,986.] 24 80,178.
25  Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . .« o v v o o o o .. 25 249,201.
26  Total liabilities. Addlines17through25 . . . . . . o o .t ... 262 ,982.] 26 670,912
2 Organizations that follow FASB ASC 958, check here
'&’ and complete lines 27, 28, 32, and 33.
‘—t: 27 Netassets withoutdonorrestrictions . . . . . . . . . . . ..o L.
M 128 Netassetswithdonorrestrictions. . . . . . . . . o . . o i i i i e e e e
2
u:: Organizations that do not follow FASB ASC 958, check here
3 and complete lines 29 through 33.
g7 29 Capital stock or trust principal, oreurrentfunds . . . . . . . . . L L.
$ 130 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ... ...
& |31 Retained eamings, endowment, accumulated income, or other funds
% |32 Totelnetassetsorfundbalances. . . . - . . . . ... ..o L 86,888.| 32 -46,772.
Z |33 Total liabilities and netassetsffund balances. . . . . . . .. . . ... ... ... 349,870.] 33 624,140.
UYA Form 990 (2022)



Form$%0 (2022) Cleveland Ballet 38-3945001 Page 12

IEEI Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . . . . . ... ... D
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . . . .. .. e .. 1 2,801,029,
2 Total expenses (must equal Part IX, column (A}, Wne 25). . . . . . . . . . .. .. ... 2 1,905,530,
3 Revenueless expenses. Subtract ine 2 fromline1 . . . . . . . . . ... ... ... 3 896,309,
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . .. 4 86,888,
5 Netunrealized gains (lossesjoninvestments . . . . . . . . . .. . L. L 5
6 Donated senicesanduseoffaciliies. . . . . . . .. ... . L 8
T Investmentexpenses . . . . . . ... Lol e 7
8 Priorperiodadiustments. . . . .. L. L. L L 8
8 Other changes in net assets or fund balances (explain on Schedule ). . o e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 column(B)) . . . . . . e e e e e e, 10 883,287.

m Financial Statements and Reporting

Check if Schedule O confains aresponse or note toany lineinthis Part XI1. . . . . . . . .. . ... ... .. ... ..

1 Accounting method used to prepare the Form 880; D Cash Accrual D Other
If the' organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independentaccountart? . . . . . ... L. L.,
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consalidated basis, or both:
|:| Separate basis [[] Consolidated basis [:I Both consolidated and separate basis

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 I:[ Consdlidated basis |:| Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
thellniform Guidance, 2 C.F.R. Part 200, Subpart F2Z . . . . . . . . . . . . .. . 3a X
b If "Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits. . . . . . .. . .. .. 3b

UYA Form 990 (2022)



| owmB No. 15450047

SCHEDULE A Public Charity Status and Public Support

{Form 990} Completeifthe organizationls asection 501{c)(3) organization orasection 4847(a)( ) nonexemptcharitabletrust. 2 0 2 2
Department of the Treasury Attach to Form 990 or Form 220-EZ. j.. 'O'pe'rif"to Pl’ib_]i’C ‘
Internal Revenue Service Go to www.irs.gov/Form993 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
Cleveland Ballet 38-3945001

Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A-church, convention of churches, or association of churches described in section 170({b){1)(A)Xi).
2 [] A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 9890).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii}. Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{A){iv). (Complete Part I1.) .
[1 A federal, state, or [ocal government or governmental unit described in section 170(b){1}{(A){(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){(vi). (Complete PartIl.)
] A community trust described in section 170(b)(1}(A)(vi). (Complete Part II.)
[ An agricuitural research organization described in section 170{b){1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membersh:if fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [1 Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions).You must complete Partf IV, Sections A, D, and E.

¢ [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization,

~ &

w0 o

f Enter the number of supported organizations . . . . . . . . .. ... |:|
g Provide the following information about the supported organization(s).
(i} Name of supported organization (i) EIN (iiyType of organization |(iv) Is the organization| {¥) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2022

UYa



Schedule A (Form 980) 2022

Cleveland Ballet _ 38-3945001 Pe?
Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b){1){A)(vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018 (b)2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and sither paid
toorexpended onitsbehalf. . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through 3. . . . . . .

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{fy. . . . ......... Ve
Public support. Subtract ling 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in)

(a) 2018 {6)2019 (c) 2020 (d) 2021 (e) 2022 (N Total

7 Amountsfromlined . .. ... .....
8§ Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from similar
SOUCES . . . . v v v v e et e e e e
9  Nst income from unrelated business
activities, whether or not the business
is regularly carriedon. . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) ... ... .....
11  Total support. Add lines 7 through 10 |
12  Gross receipts from related activities, etc. {seeinstructions) . . . . . . . ... ... ... ... .. 12 |
13  First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . . ... [l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f}, divided by line 11, column{f)) . . . . . .. 14 %
15  Public support percentage from 2021 Schedule A, Partll, line14 . . . . .. ... ......... 15 Yo
16a 33 113 % support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/5 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... ... ___... O
b 33 1/3 % support test-2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... O
17a- 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 183, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQaNIZAtioN. . . . . . . . . . . e e e, [
b 10%-facts-and-circumstances test—2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the crganization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . .. . L L L L L e il
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS UCHONG L L L Lttt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ]
UYA Schedule A (Form 990) 2022



Schedule A {Form 990} 2022 Cleveland Ballet 38-3945001 Page3
Support Schedule for Organizations Described in Section 509(a){2) B
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1
_ It the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, confributions, and membership fees i

received. (Do notinclude any "unusual grants.”) 346 ,339.660,058.1807,794.1,245,650. 11,315,621. 4,375,462,
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 400,526 .981 ,647.1411,146.544,410.1,342,413.3,080,142.

3 Grossreceipts from activities that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf. . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Addlines 1 through5 ... ... 746,865 ./1,041,705. [1,218,940. 1,790,060, |2,658,034. [7,455,604.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . | 94 ,250.[100,000./112,000.| 70,000. 376,250.

b Amounts included onlines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% ofthe amount online 13 fortheyear

¢ Addlines7aand7b. .. ......... 94,250.(100,000.112,000.] 70,000, 376,250.

8 Public support. (Subtract line 7¢ from
ine6). . .. ... ... . .. 17,079,354,
Section B. Total Support _
Calendar year (or fiscal year beginning in) (a) 2018 {b)2019 {c} 2020 {d) 2021 {e) 2022 (f) Total
9 Amountsfromline® .. ... ...... 746 ,865.1,041,705. [1,218,940. [1,790,060. |2,658,034. [7,455,604 .

10a Gross income from interest, dividends,
payments raceived on securifies loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired affer June 30, 1975 . . . . ..
¢ Addlines10aand10b . ... ... ...
11 Netincome from unrelated business
activities notincluded on [ine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL.). . ... ... ... ..
13  Total support. (Add lines 8, 10c, 11,

and12) . . ... 746,865.10,041,705. 1,218,940, [1,790,060. 2,658,034. [7,455,604.
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisboxandstop here. . . . . . . . _ . .. |l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)). . . . | 15 94.95%
16 Public support percentage from 2021 Schedule A, Part lll, line15 . . . . . . . . ... .. .. 16 91.98%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2021 Schedule A, Part il line17. . . . . . .. ... ..... 18 %

19a 331/3 % support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33"%%, and
ling 17 is not more than 331/2 %, check this box and stop here. The organization qualifies as a publicly supported arganization. . [
b 3313 % support tests—2021. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313 %,and
line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization. . []
20  Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions . . . []
YA Schedule A (Form 990) 2022




Schedule A {Form 990) 2022 Cleveland Ballet 38-3 945001 Page 4

Supperting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

10a

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

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

Did the organization have a supported organization described in section 501(c}4), (5), or (8)? If "Yes," answer|-

fines 3b and 3¢ below.

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

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)?
“Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and bc below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the actior
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,"” complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77|

If "Yes," complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

Yes

No

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described |52

in section 508(a)(1) or (2))7 If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? f "Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes," answer fine 10b below.

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

10b

UYA
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Schedule A (Form 980) 2022 Cleveland Ballet 38-3945001 Page 5
Supporting Organizations (continued)

Yes| No_

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or Indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on iine 11a above? 11b
c A 35% controlled entity of a persan described on ling 11a or 11b above?if "Yes" to fine 11a, 11b, or 11c, provide detail i Part Vi, |11c

Section B. Type | Supporting Organizations

Yes!| No_

1 Did the governing body, members of the governing body, officers acking in thelr official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? /f "No,” describe in Part W how the supported organization(s) effectively
operated, supervised, or controfied the organization's activities. If the organization had more than one supported crganization,
describe how the powers fo appoint and/or remove officers, directors, or frusfees were allocated among the supporfed
orgarizations and what conditions or restrictions, if any, applied te such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yesi No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,"” describe in Part VI how control
or ranagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type ifl 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 The organization satisfied the Activities Test. Complefe line 2 below.
b OThe organization is the parent of each of its supported organizations. Complete line 3 below.

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

2  Activities Test. Answer fines 2a and 2b below. 4 Yes| No ‘

a2 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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? If "Yes” or "No, " provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. | 3b

UYA Schedule A (Form 990) 2022
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38-3945001 Fage 6

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi).
See instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

| N —-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {ses instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly valus of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

o] ~I| »| ch|

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(L RE-SEA Y] S )Y

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ilf supporting organization (see

instructions).

UYA
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IZEY]  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confiue

38-3945001 Psge7

a)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N ||

3

4

5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi)
6

7

8

Distributions to attentive supported organizations fo which the organization is responsive
{provide details in Part V]). See instructions.

e

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. {in)
Section E - Distribution Allocations (see instructions) Excess Dgls)tributions

Pre-2022

Underdistributions

{iff}
Distributabie
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022

{reascnable cause required- expfain in Part V). Seeinsir. |
Excess distributions carryover, if any, to 2022 ‘

From2017 . . ... ..

From2018 .. ... ..

From201¢ .. ... ..

From2020 . ... ...

From2021 ... ....

Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

1
2
3
a
b
[+
d
e
f
__g Applied to underdistributions of prior years
h
i
|
4
a
b
c
5

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See Instructions.

Remaining underdistributions for 2022. Subtract lines 3
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018 . . .. ..

Excessfrom2019 . .. . ..

Excess from 2020 . . . ...

Excess from 2021 . . . . . .

o|elo|o|e

Excess from 2022 . . . . . .

UYA
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Schedule B Schedule of Contributors OMS No. 1545.0047

{Form 990}

Attach to Form 980 or Form 990-PF. 2022
Department of the Treasury . . ;
Internal Revenue Service Go to www.irs.gov/Form990 for the iatest information.

Name of the organization Employer identification number

Cleveland Ballet 38-3945001
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501{c)3 } {(enter number) arganization
] 4947(a)(1 )} nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and 1I. See instructions for determining a
contributor's totai contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 3372 % support test of the
regulations under sections 509(a){1) and 170(b){1){(A)vi), that checked Schedule A (Form 990), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i} Form 990, Part Vill, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

{1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (ertering

“N/A” in column {b) instead of the contributor name and address), (I, and Il1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . .. .. _ .. .. ... ... ... ... .... g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't mest the filing requirements of Schedule B {Form 990).

=Faar Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890) (2022)
UYA
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Page 2

Name of crganization
Cleveland BRallet

Employer identification number

38-3245001

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Celia Riley Person ]
Payroll X
3400 Gulfshore Blvd Ste. Apt G3 5,000. Noncash [
{Complete Part || for
34103 noncash contributions.}
(a) (b) (© (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Fifth Third Bank Perscn M
Payroll X
38 Fountain Scuare Plaza 15,075. Noncash [
{Complete Part || for
Cincinnati , OH 45263 noncash confributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Northern Trust Person O
Payroll X
200 Public Sguare Ste. 3200 5,000. Noncash [
{Complete Part I for
Cleveland, OH 44114 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Anne Ames Person 1
Payroll
3391 Hacknev Rd 5,000. Noncash [
{Complete Part Il for
Cleveland, OH 44124 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Audrey Ratner Person [
Payroll
3400 Gulfshore Blvd Ste. G3 5,000. Noncash [ |
{Complete Part Il for
Naples, FL. 34103 noncash confributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Charles Abookire Person 1
Payroll |

129828 Chippewa Rd

45,000.

Brecksville, OH 44141

Noncash ||

(Complete Part I] for
noncash contributions.)

U¥a
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Page 2

Name of organization

Cleveland Ballet

Employer identification number

38-3945001

Contributors {see instructions). Use duplicate copies of Part | if additional spade is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Cleveland Foundation Person O
Payroll X
6601 Euclid Avenue 5,000. Noncash []
{Complete Part Il for
Cleveland, OH 44103 noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Dr Joyce Hagel-Silverman Person O
Payroll
2280 Havoksridge Loop 5,000. Noncash  []
{Complete Part Il for
Naples, FL 34105 noncash contribuions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
9 Gertrude Chisholm Person O
Payroll =
20926 Brantley Rd 5,000. Noncash [
(Complete Part Il for
Beachwood, OH 44122 noncash contributions.)
(@) 1) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i0 Henry C Harvey Person O
Payrol! X
2489 Ariington Road 5,000. Noncash [ ]
{Complete Part I for
Cleveland, OH 44118 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Connor Foundation Person 1
Payroli X
1360 E9th Street Ste. 1000 20,000. Noncash [
(Complete Part Il for
Cleveland , OH 44124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Campus EAT Inc. Person O
Payroll X
936 SW 1lst Avenue 25,000. Noncash [

MIAMT, FI. 33130

(Complete Part |l for
noncash contributions. )

uya
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Page 2

Name of organization

Cleveland Ballet

Employer identification number

38-3945001

Centributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Dennis Lansdowne Person 1
Payroll X
1001 Lakeside East Ste. 1700 12,500. Noncash [
{Complete Part Il for
Cleveland, OH 44114 noncash coniributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 Edward Crawford

6065 Parkland Blwvd

5,000.

Cleveland, OH 44124

Person i
Payroll X
Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

Name, address, and ZIP + 4

(c}

Total contributions

()

Type of contribution

15 Howard Hanna Realty

6000 Parkland Blvd

5,000.

Cleveland, OH 44124

Person |
Payroll X
Noncash [

{Complete Part II for
noncash contributions.)

{b)

(a)
No. Name, address, and ZIP + 4

(]

Total contributions

(d)

Type of contribution

16 Jack Venaleck

11 Shoreby Drive

20,000.

Braetenal, OH 44108

Person [l
Payroll X
Noncash [

{Complete Part Il for
nencash contributions.)

(a) {b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

17 James Plum

126 S 2nd St Ste. 2305

18,500.

Loveland, OH 45140

Person U
Payroll X
Noncash [ ]

{Complete Part [l for
noncash contributions. )

(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18 Jill Clark

3119 Courtland RBRlvd

5,000.

Cleveland, OH 44120

Person |
Payroll X
Nencash [

(Complete Part Il for
noncash contributions.)

UYA
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Schedule B (Form 990) (2022)

Page 2

Name of orgamization
Cleveland Ballet

Enployer identification number

38-3945001

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

19 Jim Bennett

15289 Russell R4

7,500

Person ]
Payroll
. Noncash [

Chagrin Falls, OH 44022

(Complete Part H for
noncash contributions.)

(a) {b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 John P Murphy Foundation

50 Pubklic Square Ste.

600

25,000

Person ]
Payroll X
. Noncash [

Cleveland, OH 44113

{Complete Part Il for
noncash contributions.)

(a) (b}
No.

Name, address, and ZIP + 4

(c)

Total contributions

21 Jones Davy

901 Lazkeside

5,000

(d)
Type of contribution
Person O
Payroll |
. Noncash ]

Cleveland, OH 44114-1150

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Karen Conley Person d
Payroll =
609 Burgess Circle 126,005. Noncash [

Aurora, OH 44202

(Complete Part [l for
noncash contributions.)

(a) (b)
No.

- Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23 Kevbank

127 Publiec Square

50,000

Person i
Payroll Xl
) Noncash [

Cleveland, OH 44114

{Complete Part It for
noncash contributions.)

(b}

{a)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24 RKulas Foundation

1660 W 2nd Ste. BOO

25,000

Person i:l
Payroll E
. Noncash  []

Cleveland, OH 44113

{Complete Part || for
noncash confributions.)

UvA
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Schedule B (Form 980) (2022)

Page 2

Name of organization
Cleveland Ballet

Employer identification number

38-3945001

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

Total contributions

{d)

Type of contribution

5,000.

Person ]
Payroll
Noncash [

(Complete Part Il for
noncash contributions.}

(c)

Total contributions

5,500.

()

Type of contribution
Person ||
Payrofi E
Noncash [

(Complete Part {] for
nencash contributions.}

()

Total contributions

(d)

Type of contribution

5,000.

Person ]
Payroll X
Noncash [ ]

{Complete Part I for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

5,000.

Person |
Payroll
Noncash [

{Cornplete Part 1] for
noncash contributions.}

(c)

Totzal contributions

(d)

Type of contribution

126,005.

Person N
Payroll
Noncash [

(Complete Part Il for
noncash contributions.}

(c)

Total contributions

{d)

Type of contribution

10,000.

No. Mame, address, and ZIP + 4
25 Laura McKenna
13753 County Line Rd
Chagrin Falls, OH 44022
(a) {b)
No. Name, address, and ZIP + 4
25 Madeline Parker
2 Bratenahl Place Ste. 10EF
Bratenahl, OH 44108
I‘S?J) Name, addre(sbs), and ZIP + 4
27 Matthew Clawford
6065 Parkland Blvd
Cleveland, OH 44124
(a) (b)
No. Name, address, and ZIP + 4
28 McDonald Hopkins
21 E sState Street Ste. 200
Columbus, OH 43215
() (b)
No. Name, address, and ZIP + 4
29 Michael Frank
1540 Hine Hill Rd
Hudson, OH 44236
(a} (b)
No. Name, address, and ZIP + 4
30 Michael Krasnvansky
31089 Shaker Blwd
Cleveland, OH 44124

Person |
Payroll
Noncash [

(Complete Part Il for
noncash contributions.}

UYA

Schedule B (Form 990} {2022)



Schedule B (Farm 980) (2022)

Page 2

Name of organizaticn
Cleveland Ballet

Employer identification number

38-3945001

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) © ()
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
31 Mickey Pohl Person 'l
Payroil X
402 Fajirview Rd 5,000. Noncash [
(Complete Part Il for
Pittsburgh, PA 15238 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
32 Patricia Brownell Person 1
Payroll X
12403 Fairhilil Rd 5,000. Noncash [
(Complete Part Il for
Cleveland , OH 44120 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
33 Paul Neidhardt Person |
Payrol! =
7180 Cardinal Lane 5,000. Noncash [}
{Complete Part Il for
Chagrin Falls, OH 44022 noncash contributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 PNC Bank Person |
Payroll
4003 Chester Ave 5,000. Moncash  []
{Complete Part [t for
Cleveland, OH 441C3 noncash contributions.)
(@) ) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Richard Pogue Person ]
Payroll 4|
901 Lakeside Ave 195,000. Noncash 'l
(Complete Part || for
Cleveland, OH 44115 noncash contributions.)
(a) (B) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Robert H Rawson Person 1
Payroll IZI
21300 Brantley Rd 5,000. Noncash [

Beachwood, OH 44122

(Complete Part 1l for
noncash contributions.}

UYA
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Schedule B (Form 980) (2022)

Page 2

Name of organization

Cleveland Ballet

Employer identification number

38-3845001

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (5) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Robert Smith Person |
Payroll X
50 Public Swuare Ste. 2700 5,000. Noncash [
’ (Complete Part 1l for
Cleveland, OH 44113 noncash contributions. )
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
38 Sanjiv Kapur Person ]
Payroll =
19803 Chagrin Blwvd 5,000. Nencash [ ]
(Complete Part Il for
Beachwood, OH 44122 nongash confributions.)
(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3¢ Spangenberg, Shibley & Liber Person ]
Payroll
1001 Lakeside Ave East Ste. 1700 15,000. Noncash [ ]
(Complete Part 1l for
Cleveland, OH 44114 noncash contributions.)
(a} (b} (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Terry Adelman Person Il
Payroll =
20155 Boca West Drive Ste. PH 2804 7,500. Noncash [
{Complete Part I for
Boca Raton, FL 33434 neoncash contributions.)
{a) (b) (e) -~ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Wellington Group Person ]
, Payroll X
8889 Pelican Bay Blvd. Ste. 300 5,000. Noncash [}
{Complete Part Il for
Naples, FL 34108 nencash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Westfield Insurance Person |l
Payroli
6450 Poe-Wyse Connector Ste. 519 5,000. Noncash [

Dayton, OH 45414

(Complete Part N for
nencash confributions.)

UYA

Schedute B (Form 990} {2022)



Scheduie B {Form 990) (2022)
Name of organization

Page 2
Cleveland Ballet

Employer identification number

38-3845001
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c)
Name, address, and ZIP + 4

(d}
Total contributions Type of contribution

(a)
No.

43

William Summers Jr

‘ Person ]
20749 Beach Cliff

Payroll E
5,000. Noncash [

(Complete Part If for
noncash contributions.)

Rocky River, OH 44116

(a) (b) (e
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person O .
Payroli |
$ Noncash [ ]

(Compitete Part Il for
noncash contributions.)

(a) {b) {c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person ]
Payroll |
$ Noncash [

(Complete Part H for

noncash contributions.)
(a} (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total coniributicns Type of contribution

Person ]
Payroll [
$ Noncask [

(Complete Part Il for
noncash contributions.}

(a) (b) (c)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution

Person O
Payroll |
$ Noncash 1

(Complete Part |l for
noncash contributions.}

(a) (b) (c)
No. Name, address, and ZIP + 4

{d)
Tetal contributions Type of contribution

Person D
Payroll 1
$ Noncash [

(Complete Part Il for
noncash contributions. }
17
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Schedule B (Form 990} (2022)

Page 3

Employer identification number

38-3945001

Name of organization

Cleveland Ballet

Noncash (see instructions). Use duplicate copies of Part || if additional space is needed.

{d)

{c)

Date received

b)
(a) No. (
from Description of noncash property given FMV (or estimate)
Part] (See instructions)
{a} No. (b} {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part| {See instructions)
{a) No. {b) {c) (d) )
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions)
(a} No. {b) {c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions)
{a) No. (b) (c} (d} )
from Description of noncash property given FMYV (or estimate) Date received
Part | ' (See instructions)
$
(a) No. (b) (c) , (d) ]
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions)
$
Schedule B (Form 990) (2022}
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Schedule B {Form 990) (2022}

Page 4

Name of crganization
Cleveland Ballet
Exclusively religious, charitable, etc., contributions fo organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Employer identification number

38-3945001

Use duplicate copies of Part [ll if additional space is needed.

(a} No.
from
Part |

(b} Purpose of gift {c) Use of gift

{d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
Part |

(b} Purpose of gift {c) Use of gift

{d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a} No.
from
Part |

{b) Purpose of gift (c} Use of gift

{(d) Description of how gift is held

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor fo transferee

(a) No.
from
Part |

{b) Purpose of gift {c} Use of gift

{d) Descripticn of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

UYA

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2 02 2
PartIV, Yine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. :Qpen to Public

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

Name of the erganization *| Employer identification number

Cleveland Ballet 38-3945001

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . . . . ... ... e
2  Aggregate value of contributions to (during year). . . . .
3 Aggregate value of grants from {during year) . . . . . .
4  Aggregatevalueatendofyear. . . . . ... ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's .
property, subject to the organization's exclusivelegalcontrol?. . . . . . . . ... oo oo oo oo D Yes |:| No

&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ean be used only for charitable
purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring impermissible

rivate benefit? . . . . . . . . i i i e i i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . e - ]:I Yes D No
m Conservation Easements.
Complete if the organization answered "Yes" on Form 9280, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization {check all that apply}.
[l Presenvation of land for public use (for example, recreation or education) D Preservation of historically important land area
[] Protection of natural habitat 1:] Preservation of a certified historic structure
[3 Preservation of open space
2  Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation easement on the |ast day

of the tax year. Held at the End of the Tax Year
a Totalnumberof consenvationeasements . . . . . . . . . L L L L L L e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . ..o L0 oo oo oo 2b
¢ Number of conservation easements on a certified historic structureincludedin (&) . . . . . . . .. ... .. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006, and not on & historic structure
fistedintheNational Register. . . . . . . . . . . . . . o o L e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year
4  Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . oL oL Lo D Yes D No
&  Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

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

8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)(@)BYIIZ - - - « = &« v e e e e e e e e e e e e e e e e e [dyes [No

9 n Part X!iI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's acceunting for

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

1a [f the organization elected, as permitted under FASE ASC 958, not to report in fts revenue statement and bafance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlili the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenueincluded on Form 990, Part VIl line 1. . . . . _ . . . . . . . . ..o o000 $
(ii) Assetsincludedin Form 990, PartX . . . . . . . . o . . . L L L e e e e e $

2  |f the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the following amounts
required o be reported under FASE ASC 958 relating fo these items:

a Revenueincluded on Form 990, Part VIl line 1. _ . _ . . . . . o 0 v 0 v i i e e e e e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . . L L L. e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat. No. 52283D Schedule D {Form 990) 2622

UYA



Schedule D (Form 990)2022 Cleveland Ballet 38-3945001 Page2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply):
a |:| Public exhibition - d D Loan or exchange program
D Scholarly research e D Other
E:i Preservation for futire generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

§  During the yeer, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organizafion's collection?. . . . . . . . . oo oo e I:i Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
onForm890, PartX? . . . . . . ... ... e I:l Yes D No
b If"Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance. . . . . . ... L Lo L e 1c
d Additonsduringtheyear. . . . . . . . . . . . .. e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . L L e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . o e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial aceount liability? . . . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XL . . . . . . . . . .. .. .. |
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a} Current year (b) Pricr yaar {¢} Two years back | (d) Three vears back | {e) Four years back
1a Beginning of yearbalance . . . . . . ..
Contributions . . . . . .. ... ....
Net investrnent earmings, gains, and
losses . . . ... ... ...,
Grants or scholarships. . - . . . . . ..
e Other expenditures for faciliies and
PrOGIAMS - - - - = - = o v o oo oo -
f Administrativeexpenses . . . . . . . ..
g Endoiyearbalance. . ... .. .. ..
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment % '
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Arethere endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelatedorganizations . . . . . . . . . . .. .. e e 3a{i) X
(i) Related organizations . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii) X
b I "Yas" on line 3a(ii}, are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... ... ... 3b

4 Describe in Part Xlll the infended uses of the organizaton's endowment funds.
3:1i8Y N [ and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Lland . . . . . .. oo
b Buidings. .. ... ... ...,
¢ leasehold improvements - - - . - - . . ...

d Equipment . . . . . ... . . ..o 274,631. 48,322. 226,309.
e Other. . . . .. ..o i i

Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fne 10c.). . . . . . . . . . . . . . ... 226,309.

Uya Schedule D (Form 990) 2022



Schedule P (Form 990) 2022 Cleveland Ballet 38-3945001 Page3
2RIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book velue {c} Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Finencialderivatives . . . . . . . . . . . . ... .. e
(2) Closelyheld eguityinterests . . . . . . . . . . .. . ... . ...,
(3) Other
(A)
(B)
(©)
D)
(E)
(F)
&)
{H)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 12} . . . . . . ..
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2
3}
{4)
{5}
(8)
0]
{8)
{9
Total. (Column (b} must equal Form 990, Part X, col. (B)line 13.) . . . . . . . .
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1}
(2}
3)
4
(8)
(6)
@
(8)
(2
Total. (Colurmn (b) mustequal Form 990, Part X, col. (B)ine 18.) . . . _ . . . . . . . . . . . . ...
Other Liabilities. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1i. (a} Description of liahility (b) Book value
{1} Federal income taxes
(2 Lines of Credit 249,201,
(3)
@
(5
{6)
()
(8)
2]
Total. (Column (b) must equal Form 990, Part X, col. (Bjline 25) . . . . . . . . . . . . .. ... ... : 249,201.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Parf XHt. . . . .
UYA Schedule D {(Form 990) 2022




Schedule D (Form 990) 2022 Clewveland Ballet

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

38-3945001 Paged

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

© O T o

=2}

c
5

CEVRAN Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . ... .o 00000
Amounts included on line 1 but not on Form 890, Part VI, fine 12:
Net unreafized gains (losses)oninvestments . . . . . . . . . ..o o L. L

Donated services anduseof facilities. . . . . . . . . ...,

Recoveriesof prioryeargrants . . . - . . . . . L L Lo e e e e

Other (DescribeinPart Xiil). . . . . . . o oo oo oo oo oo

1

Addlines 2athraugh 2d. . . . . . . C . L. L e Ce
Subtractline2efromlinet. . . . . . . . . L Lo P
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 880, Part VIl ine7b. . . . . . . . . .

Other (DescribeinPart XUL) . - . . . o o v o o v i s e e e

Addlines da anddb. . . . o . . . L L . L e e e e e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c¢. (Thismustequal Form 990, Partl fne12). . . . . . . . . . . . . . . ...

4c

5

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

© o o0 oo

[

Total expenses and losses per audited financial statements . . . . . . . . ... oL oo Lo
Amounts included on line 1 but not en Form 890, Part 1X, line 25:
Donated services anduseoffacilities. . . . . . . o o o o oo ool oo

Prioryearadjustments. . . . . . . . . . . ..o oo ool oo

Other IOSSES . v« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e

Other {(Describein Part XMy - . - . . . . . o o o oo oo oo

Addlnes2a through2d. . . . . . . . . . . . . ... .o oo ..
Subtractline2efromline1 . . . . . . . . . . . . . o o e e . PR
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIL line7b. . . . . . . . ..

Other (DescribeinPart XIL) . . . . . . . . C oo oL

Addlinesda anddb. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and dc. (This mustequal Form 890, Partf line 18.) . . . . . . . . . . . ... ...

5
eIl Supplemental Information.

Provide the descriptions required for Part I[, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

UYA
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SCHEDULE G
{Form 980)

Department of the Treasury|
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 9980, Part |V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Afttach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2022

_Open to Public
Inspection

Name of the organization

Cleveland Ballet

Employer identification number

38-3945001

Part |

Fundraising Activities. Complete if the organization answered "Yeas" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e E] Sdlicitation of non-government grants
f I:I Solicitation of government grants
g [ Special fundraising events

[ Mat solicitations

El Phone solicitations
D In-person solicitations

o a6 o »

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees

D Internet and email solicitations

[

EI Yes D No

fisted in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{i} Name and address of individual (H) Activity {tii) Did fundraiser have | (iv) Gross receipts (v) Ameunt paid to (vi) Amount paid to
ar entity {fundraiser} custody or control of from activity (or retained by) {or retained by}

cortributions? fundraiser listed in organization
col. {i}
Yes No

10

Total

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
UYA
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Schedule G {Ferm 990} 2022

Cleveland Ballet

38-3945001 page?2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b)Event #2 {c) Other events {d} Total events
Galatickets | Gala Auctn 0 {add col. {a) through
o (event type) (event type) (total number) col. {c})
=3
=
% 1 Grossreceipts . . . .... 33,955, 17,416. 51,371.
o
2 Less: Contributions. . . . .
3 Grossincome (line 1 minus :
line2). ........... 33,955. 17,416. 51,371.
4 Cashprizes. . . ... ...
5 Noncashprizes. . ... ..
% 6 Rentffacility costs. . . . . .
[
,_% 7 Food and beverages . . . .
B8
é'_i 8 Entertainment. . . . . .. '
9  Other direct expenses . . .
10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . .. .. ... ... ... 0.
11  Netincome summary. Subtract ling 10 from line 3, column{d). . . . ... .. .. ... ...... 5i,371.

Gaming. Complete if the organization answered "Yes" on Form 290, Part [V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

o {a) Bingo {b) Pull tabs/instant {c) Other garming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. {c))
| 1 Grossrevenue . . ... ..
#1 2 Cashprizes.........
2| 3 MNoncashprizes. ... ...
Ll
,;%J_) 4 Rentffacility costs. . . . . .
=
5  Other direct expenses . . .
[ Yes %| [ Yes %| [] Yes
6 Volunteerlabor. . . . . .. [ No [] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) .................... 0.
8  Net gaming income summary. Subtract line 7 from line 1, column{d). . . . . .. ... ... ... 0.
9  Enter the state(s) in which the organization conduets gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states? . . . . . .. ... ... .. O ves E No
b If "No," explain:
102 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . [ ves (I No
b If "Yes,” explain:
UYA Schedule G (Form 990) 2022




Schedule G (Form 99C) 2022 Cleveland Ballet 38-3945001 page 3
11 Dcees the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . .. ... ... .... [1Yes [JNo
12  Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . .. .. .. 13a Yo
b Anoutsidefacility. . . . . . . . . e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and
records:

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVENUE? . . . o L o o o o e e e e e e e e e e e [IYes [JNo
b if "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

O Director/officer | Employese O Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license?. . . . . . . . . . L L e e [7] Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear. . . . . . . . .. 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990) 2022



Transactions With Interested Persons | oMB No. 1545-0047

ﬁ:%lr-:sggl{][)-E L Complete if the organization answered "Yes" on Form 880, Part IV, line 25a, 25b, 26, 27,

287, 28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 0 22
Departrnent of the Treasury Attach to Form 990 or Form 990-EZ. ‘Open To Public
Internai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection”

Mame of the organization Employer identification number

Cleveland Ballet 38-3945001
Excess Benefit Transactions (section 501({c)(3}, section 501{c){4), and section 501(c)(29} organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. N "
1 {a) Name of disqualified person {b) Relationship between fleC?UEliﬂed persor and {c) Description of transaction {d) Comected
organization Yes | No

(1}
(2}
(3)
(4)
(5}
(6}

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4958, . . . . . . . e e e e e e e e e e e e $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization. . . . . ... ... ... $

N-Flidil Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

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

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

(1)
(2)
3
(4)
(5)
(6)
(M
(8)
19
(10)
Total . . . . e e e e e e e e e e e e e 3

BGIdlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

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

{1)
{2)
(3}
(4}
)
(6)
(8]
(8)
9
(10)
53;‘ Paper\.vork'Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L {Form 990} 2022
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38-3945001 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c¢.

(a) Name of inferested person {b) Relationship between
interested person and the
organization

{e) Amount of
transaction

(¢f) Description of transaction (e} Sharing of
jorganization's
revenues?

Yes | No-

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

[ PartV |

Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 1545:0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 0 22
Department ofthe Treasury ‘ Attach to Form 990 or Form 990-EZ. ) '}0;_?9[1‘.1:'0_,' P ubi:c
Interral Revenue Service __ Goto www.irs.goviForm390 for the latest information. Inspection ©
Name of the organization ’ Employer identification number
Cleveland Ballet 38-3945001
Part VI Line la
N/A

Part VI Line 2
Former President & Former Art Director are married.

Part VI Line 11b

Draft Form 990 was reviewed by sach member of the Board.
Part VI Line 19

Upon request with Board approval.

Part VI, Section B — Policies

The Cleveland Ballet has just recently implemented a Conflict-of-Interest policy, using the suggested policy provided to
the AICPA by the IRS. Moving forward, annually all siaff, including key employees, and directors, will be required to
disclose in writing any confiicts of inferesis at the beginning of each fiscal year.

The Cleveland Ballet has also just recently implemented a Written Whistleblower Policy, using the suggested document
provided to the AICPA by the IRS. This policy will be reinforced annually at the beginning of each fiscal year, requiring
each person sign the document.

The written document retention and destruction policy has recently been implemented, again using the suggested
document provided to the AICPA by the IRS. The policy will have a list of the time frames that specific types of documents
will be retained by CB. This will include taking info consideration such issues as the statutes of limitation for tax return
backup support, as well as any pofential vendor disputes that could arise, based on our legal counsel’'s recommendations.

For Paperwork Reduction Act Notice, see the [Instructions for Form 990 or 990-EZ. Schedule © (Form 990) 2022
UYA



