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v w

Form 990'EZ

Sho
Return of Organization Exempt From Income Tax

rt Forrn OMB No 1545-1150

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controling organizations as defined in sechon 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
P The orgamization may have to use a copy of this retum to satisfy state reporting requirements

2011

P Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal faglites,

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning 08/01/11

,and ending 07/31/12

B  Check if applicable C Name of organization D Employer identification number
Address change
Name change Brandon Ballet Inc. 59-3215839
Intial return Number and street (or P O box, if mail is not delvered to street address) Roomdsulle E Telephons number
Terminated P. O. Box 1291 813-671-4263
Amended retum Cily or town, state or country, and ZIP + 4 F Group Exemption
| Application_pending Brandon FL 33509-1291 Number »

Accounting Method Cash D Accrual Other (specify) P

H Check b I:l if the organization 1s not

Website: > _wWww.brandonballet.org _

required to attach Schedule B

Tax-exempt status (check only one) — I_-I501 (c)(3)| ISO 1(c)

) € (insert no ) I_I4947(a)(1) orl—_|527

{Form 990, 990-EZ, or 930-PF)

x| — of

Check P |:] If the organization 1s not a section 509(a)(3) supporting organzation or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retumn
L. Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 110 7 693
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part !.)
Check If the organization used Schedule O to respond to any question in this Part |
1 Coninbutions, gifts, grants, and similar amounts received 1 33,918
2 Program service revenue including government fees and contracts 2 55,301
3  Membership dues and assessments See Statement 3 4,030
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢c
6 Gaming and fundraising events :\“*‘\\
g a Gross income from gaming (attach Schedule Gl lf’greateLthan\
§ $15,000) Dol \’\\ / | 6a |
& b Gross income from fundransung~events (Jlot |nclud1ng $ O (i of contnbutions
from fundraising events reported’ on ||ne 1) (al!tach Sc’ﬁé@ule rG{Jf sthe
. sum of such gross Income and contnbutlons exceeds $15, 000), ] 6b 12,679
= c Less drect expenses from gamlng and fundratsmg events ' i 6c 2,906
ol d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
&3 line 6c) : 6d 9,773
=1 | 7a Gross sales of inventory, less retums and allowances 7a 4,620
:__3 b Less cost of goods sold 7b 804
“=|  ©  Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 3,816
#2| 8 Other revenue (describe in Schedule O) 8 145
it} 9 Total revenue. Add Imes 1, 2, 3 4, 5¢, 6d, 7c, and 8 >l 9 106,983
&k 10 Grants and similar amounts paid (list In Schedule O) 10 1,800
{ 3 11 Benefits paid to or for members 11
; '3.3 12  Salartes, other compensation, and employee benefits 12 33,322
g};ﬁ Professional fees and other payments to independent contractors 13 370
§ 14  Occupancy, rent, utiities, and maintenance 14
w1l 15 Printing, publications, postage, and shipping 15
16  Other expenses (descnbe in Schedule O) 16 72,039
17 __ Total expenses. Add lines 10 through 16 . » | 17 107,531
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -548
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A)}) (must agree with
g end-of-year figure reported on pror years retum) 19 13,628
g 20  Other changes In net assets or fund balances (explain in Schedueo) ] 20
21 _ Net assets or fund balances at end of year Combine lines 18through 20 ... ... .. ... ... . ... .. » | 21 13 080
For Paperwork Raduction Act Notice, see the separate instructions. Fom 990-EZ o11)
DAA
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Form 990-EZ (2011) Brandon Ballet Inc. 59-3215839 Page 2
Part I Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part I @
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 15,585] 22 11,066
23 Land and buldings 0| 23
24 Other assets (describe in Schedule O) 0| 24 5,734
25 Total assets 15,585] 25 16,800
26 Total liabilities (describe in Schedule O) 1,957] 26 3,720
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13,628| 27 13,080
Part il Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l

(Required for section

What 1s the organization's primary exempt purpose?

Showcase, develop and train talented area performers.

501(c)(3) and 501(c)4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,

4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 sShowcase, develop and train talented area performers.
(Grants $ 1,800 ifthis amount includes foreign grants, check here = .. .. ... ... > 28a 105,484
29 .........................
(Grants $ ) If this amount includes foreign grants, che'c'i;'t'l'e're” P n 29a
30 ...............
(Grants $ ) _If this amount includes foreign grants, chec'k hé.re', O .... » '_l 30a
31 Other program services (describe in Schedule Q) i
(Grants $ ) If this amount includes foreign grants _check here . .. ... . » r.] 31a
32 _Total program service expenses (add lines 28a through 31a) » | 32 105,484

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the structions for Part IV )
Check if the organization used Schedule O to respond to any queston inthis Pat vV .. ... ... ... .. e e e e eeii... D
(6) Name and actfess Pliadacre | G W ——
dovoted o posion [0S W-2HOSBMISC)] benefl plars, and™ | ather compensation
{if not paid, enter -0-) | defered compensation

Dr. William Dargo Director
PO Box 1291 10.00 0 ] 1)
Alaice Bock Exe. Directof}
PO Box 1291 20.00 23,306 0 0
Susan Heath Treasurer
PO Box 1291 10.00 0 0 0
Rristine Thompson Recording Setretary
PO Box 1291 10.00 0 0 [+]
Victoria Sunderland President
PO Box 1281 10.00 0 0 0
Martha Oddo Vice-Pres. Marketang
PO Box 1291 10.00 0 0 [+]
Michele Van Der Luit Director
PO Box 1291 10.00 0 0 0

Form 990-EZ 2011)
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Form 990.67 (2011) Brandon Ballet Inc. 59-3215839

Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provde a
detalled description of each actvity in Schedule O s 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they refiect a change to the organization's name Otherwse, explain the
change on Schedule O (see Instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part IIl 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » |37a |
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were : ' .
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter .
a Intiation fees and caprtal contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilties 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
secton 4911 p , secton 4912 b , secton 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit i
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes," complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organzation | 4
e All organzations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this retumn is filed » None
42a The organization's books are in care of » Susan Heath  Telephone no » 813-671-4263
P.0O. Box 1291
Located at P Brandon FL zrp+4 p» 33511
b At any ime durng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization matntain an office outside of the US.? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 — Check here .. . .. . . . i e . D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 l
. Yes | No
44a D the organzation mamntain any donor advised funds during the year? if “Yes," Form 990 must be
completed instead of Form 980-£2 ... .. ... N 44a X
b Did the organzation operate one or more hospital faciies during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ D the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ o011y
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Form 990-EZ (2011) Brandon Ballet Inc. 59-3215839 Page 4
Yes | No
48 Did the organization engage, directly or indirectly, in political campaign activities on behaff of or in opposition S _‘
to candidates for public office? If “Yes" complete Schedule C, Part | . .. . ... .. 46 X
Part Vi Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthis Part VI ... ... . ....... . ... .. ....... . D
47 D the organization engage in lobbying activities or have a section 501(h) election n effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il . 47 X
48 Is the organization a school as descnbed In section 170(b)(1){(A))? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

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

{a) Name and address of aach employee (b)tgl?sg W (mg]e cor(:’r;.x}:l:rsht:e ;:f ﬂ;ym (e) Estmated amount of
paxd more than $100,000 dovoted to postton | (Forms W-2/1088-MISC) penefi plars, and deferrec)  ther compensation
compensation
None
f Total number of other employees paid over $100,000 >

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

$100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and add of each ind dent contractor paid more than $100,000

{b) Type of service

{c) Compensation

None

d Total number of other iIndependent contractors each recewving over $100,000

4

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a}1)

nonexempt chamtable trusts must attach a completed Schedule A

[X] ves [ ] No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Deglaration of preparer Soiher than officer) 1s based on all infformation of which preparer has any knowledge

_ } o L “/,2]/2
Sign ~Sigiture of officer o 4
Here Susan Heath Treasurer
Type or pnnt name and title ~
Prnt/Type preparers name Preparer's signature Date PTIN
. creck [ ]
Paid Laura Phillips, CPA 06/04/13 | settompiyed | P00095634
Preparer [ fims rame b Hamilton & P};gripd PA O= Fs End  59-2479783

Use OnlY | Fimws address b 3447 Brook crOSSJ.ng Dr
Brandon, FL 33511

poe o 813-689-7480

May the IRS discuss this return with the preparer shown above? See instructions

| [yes | [no

Form 990-EZ 011y
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SCHEDULE A : . : OMB No_1545-0047
Form 990 or 590.E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c)(3) organization or a section 1
4947(a)(1) nonexempt charitable trust Open to Public
Department of the Treasury R . i
Intemal Revenue Sefvice » Attach to Form 980 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
Brandon Ballet Inc. 59-3215839

Part |

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

The organization I1s not a pnvate foundation because tt 1s (For lines 1 through 11, check only one box )

1

A church, convention of churches, or associatton of churches descnbed in section 170(b)(1)(A)i).

2 A school descnbed In section 170{b}{1){A){ii). (Attach Schedule E )
3 A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated In conjunction with a hosprtal descnbed In section 170(b){1)(A)(iii). Enter the hospttal's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il )
6 A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)(A){v).
7 An organization that normally receves a substantial part of its support from a governmental untt or from the general public
descnbed in section 170(b)(1)(A)}{vi). (Complete Part il )
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part il )
9 |X] An organization that normally receives (1) more than 33 1/3% of tts support from contributions, membership 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%(a)2). (Complete Part 111)
10 3 An organzation organzed and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)1) or secton 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organzation and complete lines 11e through 11h.
a [] Typel b [ ] Typen ¢ [ Type m—Functionally integrated d [ ] Type nother
e D By checking this box, | certify that the organzation 1s not controlled directly or indirectly by one or more drsqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed In section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it I1s a Type |, Type U, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the ’
followming persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and Yes | No
(m) below, the goveming body of the supported organization? . . 11g()
(n) A family member of a person described in (1) above? 11g(ii)
(iii} A 35% controlled entity of a person descrnbed in (1) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (lii) Type of organzzation {iv) Is the organzation | (v) Did you naldy {vi) Isthe (vil) Amount of
organeation (described on lines 1-9 ncol (i} Isted In your | the organzation in Jorganzaton n col support
above or IRC section goverming document? | o () ofyour (1) organzed in the
{see Instructions)) suppart? us?
Yes No Yes No Yes No
(A)
8
(©)
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 _Brandon Ballet Inc. 59-3215839 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170(b}{1)}(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Cdendar yeer (or fiscd year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf
3  The value of services or facilihes
furnished by a governmenta! unit to the
organzation without charge
4 Total. Add lines 1 through 3
§ The portion of total contnbutions by " IR SRR
each person (other than a L et i
governmental unit or publicty . . . '
supported organization) Included on T LN ’ s
line 1 that exceeds 2% of the amount ) o A
shown on hne 11, column (f) ' '
Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Cdendar year (or fiscd year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royafties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
Is regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubiic support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part I, line 14

14 %
15 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and tine 14 s 33 1/3% or more, check this

box and stop here. The organzation qualifies as a publicly supported organization

33 1/3% support test—2010. 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 organzation qualifies as a publicly supported organization
10%-facts-andcircumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in
Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organzation

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organzation meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

Instructions

> []

Schedule A (Form 990 or 990-€Z) 2011
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Schedule A (Form 990 or 990-E7) 2011 Brandon Ballet Inc. 59-3215839 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Celender yoar (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and memberghip
;o:iéegewed (Do not include any *unusua 22,980 19,494 32,411 36,530 33,918 145,333
2  Gross receipts from admissions, merchandise
ﬁld or services performed, or fac:hhgs
or?t;?\?zea%rr‘f:n{afi%%&] a;tufp?sl,:b ot 66,806 65,186 76,798 63,215 76,630 348,635
3 Gross recepts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 89,786 84,680 109,209 99,745 110,548 493,968
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,0600
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7c from
line 6) 493,968
Section B. Total Support
Cdendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
8  Amounts from line 6 89,786 84,680 109,209 99,745 110,548 493,968
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources . . 59 59
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlnes 10aand10b === 59 59
11 Net income from unrelated business
actvities not induded In line 10b, whether
or not the business is regulerly camed on
12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain In Part 1V)
13  Total support. (Add lines 9, 10c, 11,
and 12) . 89,845 84,680 109,209 99,745 110,548 494,027
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . VU » [
Section C. Computation of Public Support Percentag
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column () . ..~ 15 99.99 %
18 Public support percentage from 2010 Schedule A, Part lll, fine 15 .. ... e il e e ieiieiiiiiiiiiiii i aiii.. 16 99.93%
Section D. Computation_of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, colurn (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part ll, ine 17~~~ 18 %

18a

b 33 13% support tests—2010. If the organization did not check a bax on #ine 14 or ine 19a,

and fne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 Brandon Ballet Inc. 59-3215839 Page 4
Part IV Supplemental information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

o Schedule A (Form 990 or 990-EZ) 2011
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. CMB No_1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ L
{Form 930 or 990-£2) Comp'I:ete to govld%ngmaﬁon for responsae:dto specrﬁ| i fg quetstions on 201 1
_— ‘orm 990 or 9 or to provide any itional information. Open to Publi
m'éi"%l’v?nﬁ'é"slm" » Attach to Form 990 or 990-EZ. Ingepect?onu |c
Name of the organzation Employer Identification number
Brandon Ballet Inc. 59-3215839

Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
Other Income $ . L .MS
Total §$ 145

Description Amount

Performance Income

Cost of Goods Sold $ 43,362 .

Summer Intensive Program

Cost of Goods Sold $ 9,149
Expenses
Advertising = . .. $... 3,980
_Office $ 1,709
Travel $... 1,215
Insurance $ 1,573
Music Fees $ 214
Supplies $ 792
Storage $ 2,682
Bank Charges 9 LA 8TT
Audition Expense $ 340
Staffing Expense $ 2,686
Internet $ 1,069 ... .
........ PO Box Rental = $ A6
Postage = $ 1,263
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-£Z) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzaton Employer identification number
Brandon Ballet Inc. 59-3215839
Non-investment Depreciation $ 212
Total §$ 72,039
Form 990_EZI Part II’ Llne 24 - Other Ass.et.:.s e e tereetreare tee i b eeeben e e aweeas aeeans
Description e Beg. of Year End of Year
Flooring .. . ... . $ 08 4,400
...... Less Accumulated Depreciation ... .. . % ... 0% . 147
Lights = .. $ 0% 1,096
. Less Accumulated Depreciation . ¢ 0% 65
.Deposits . $ 0 $ 450
Total § = . . 0% 5,734
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year
Unsecured Notes and Loans Payable = . . S 08 .. 2,200
Accrued Payroll Tax $ 222 § 10
Richard Munro Scholarship Fund $ 1,735 § 1,510

Schedule O (Form 980 or 990-EZ) (2011)
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- 4562

Depreciation and Amortization
(Including Information on Listed Property)

Depariment of the Treasury

OMB No 15450172

201"

Intemal Revenue Service (89) P See separate instructions. P Attach to your tax retum. Sequence No 179
Name(s) shown on retum Mentifylng number
Brandon Ballet Inc. 59-3215839
Business or actwvily to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed In service (see instructions) 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2 z 000 z 000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- ) 4
5§ Dollar imitation for tax year Sublract line 4 from line 1 If zero or less, enter -0- If mamed filng separately, see instructions 5
[ (a) Description of property (b} Cost (business use only) {c) Elected cost
7  Lsted property Enter the amount from line 29 [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 __ Carmyover of disallowed deduction to 2012 _Add lines 9 and 10, less line 12 » | 13]
Note: Do not use Part |l or Part Il below for listed property Instead, use Part V
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) R 16 65
Part il MACRS Depreciation (Do not include listed property ) (See_instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | - |—I
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month end year (c) Basts for deprectation (d) Recovery
(a) Classiication of property placed m (business/investment use {e) Convention {f) Method {g) Depreciation deduction
service only-see_instructions) penod
19a  3-year property
b 5-year property
c__ 7-year property
d 10-year property
e 15-year property 4,400} 15.0 HY S/L 147
f 20-year property
_g 25vyear property 25 yrs S/L
h Resdential rental 27.5 yrs MM SIL
property 27.5 yrs MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a_ Class Iife S
b _12-year 12 yrs. SIL
c  40-year 40 yrs MM SIL
Part IV Summary (See Instructions.)
21 Usted property Enter amount from ine28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructions ... .. .. 22 212
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts . 23 ; s : :
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 @o11)

There are no amounts for Page 2
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Application for Extension of Time To File an
:;omlg 2081»6 8 Exempt Organization Retum

Department of the Treasury

Intemal Revenue Servico P File a separate application for each return.

OMB No. 1545-1709

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an addiional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filng of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic_3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only )
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns
Enter filer's identifying nu

> []

mber, see instructions

Type or Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
print
File by the Brandon Ballet Inc. [ﬂ 59-3215839
::: “a:’r'” Number, street, and room or sutte no If a P O box, see instructions Social secunty number (SSN)
fing your P. O. Box 1291
nstructions Ctty, town or post office, state, and ZIP code For a foreign address, see instructions
Brandon FL 33509-1291
Enter the Retum code for the retum that this application ts for (file a separate application for each retum) @
Application Retum Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Susan Heath
P.O0. Box 1291
® The books are in the care of > Brandon FL 33511

FAX No. P
* I the organzation does not have an office or place of business in the United States, check this box

* |f this s for @ Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box B || Iftis for part of the group, check thisbox P |_] and attach
a fist with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 03/15/13 |, tofile the exempt organzation retum for the organzation named above The extension is
for the organzation's retum for
> D calendar year or

> tax year begnnng 08/01/11 | and endng 07/31/12
2 If the tax year entered In ine 1 1s for less than 12 months, check reason D Intial return D Final retum
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a_ | $
b If this application s for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

gg{ Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 Rev 1-2012)



*562E 03/042013
Form 8868 (Rev. 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® 1f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

i by o Brandon Ballet Inc. [X] 59-3215839

due date for Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)

filing your P. O. Box 1291

fstum See City, town or post office, state, and ZIP code For a foreign address, see instructions

mimictons Brandon FL 33509-1291

Enter the Return code for the return that this application Is for (file a separate application for each retum) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 )
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Susan Heath
P.O. Box 1291

®  The books are in the care of » Brandon FL 33511
Telephone No » 813-671-4263 FAX No b
If the organization does not have an office or place of business in the United States, check this box > D
If thus 1s for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 4 I:l If ¢t I1s for part of the group, check this box > and attach a

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

4 | request an additional 3-month extension of time unti 06/ 15/13
§  For calendar year , or other tax year beginning ~ 08/01/11 | and ending 07/31/12
8  If the tax year entered in line 5 s for less than 12 months, check reason I_—_l Iniial retum Final retum
Change In accounting pernod
7  State in detall why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $§
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | $

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorzed to prepare this form

Sgnature P> ZM L(.)M/WA me P EA 43954 pate » 03/04/13

Form 8868 Rev 1-2012)




