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“hiled 9fis)3

1

Short Form

izati I
Fomn 990-EZ Return of Organization Exempt From Income Tax

tntemsg! Revanue Service

(except blac

Under section 501 (c')(. 527, or 4947(3)(12 of the Intarnal Revenue Code
tung benefit truat or private foundation)
* Bponsoring organtzations of doner advised funds, organt mat

contcniiing organizations es deflrwd In gection 512(b}(19) must fls Form 080 (pee Instructions) AN i )r nnlu’lm with
Departmynt! of tha Trassury gross receipis (sen than $200,000 and total seeots es than $300,000 st the and of the year mity Lo} ﬂ
* The organtaation may hsve to use @ copy of (his roturn o 18881y state reporting l&m \

te one or more hespital (acititivs, and certsin

A For the 2012 calendar year, or tax yaar baglnning

, 2012, and ending

]

Chock tgppllcatle. ['C Ngme of omganiznton D Employer (dentincation numb

AdTross chunpe ,
Neme changn Naples Ballet, Inc. 4 _27-0319300 ‘

il ot mbar and vireet (or P.O dox, B mei] s not dalivered ta street addresy) Roomiaulte E Telephono numter

ARl retym

Tarminetsd 1005 5th Avenue North {23%) 732-1000

Aemardnd relum City or town, alate or country, end 2P « § F Group Exemption

Applieston perding |Naplas FL 134102 Number . . . . .

G Accounting Method: D Cash E] Accrual Other (specify) * H Chock * E if the organizaton is not

I Website: ¥ N/A reguired to attach Schedule 8

5 Taxesemptstatus (check only one) — K | SOTCB) | ]SO0 () “(nsetno) | J49a7(a(nor | J527| (Form 890, 980-EZ, or 930-PF).

K Check > D It the organization s not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (ses
instructions) But If the orgenzation chooses to file a return, be sure to flle @ complste return

L Add linns 6b, 6c, and 7b, to line 8 to datermine gross recelpts. If gross raceipts are $200,000 or more, or if total

assets (Part |l line 25, column (B) below) are $500,000 or more, file Form 880 Instead of Form 980-EZ - . . . . - 8 105,942,
¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization ysed Schedule O to respond 1o any question In this Part | e e e e .
1 Cortrbutlons, gifts, grants, and simllar amountsracelved . . . . v . .« . - - . . L Lo e s s 1 19,155.
2 Program sorvice revenue Including government fees andcontracts . . . . . . . ..o e e oL 2 cG,787.
3 Mombership GUAS RO BHBESBMBNLS . & v v « 4 4 4 v = v v m o v e e e e e e ae e 3
4 Inwstmentincoms. . . . . . .. e e e e s . . e e 4
82 Gross amount from sale of assets other then Inventory . « . . + . . . . 52 et
b Less costor other bass and sales expensges. . . . - . . . . . . Eb
c Galn or (loss) from sale of assets other than inventory (Subtract hne Sbfromfime S3). - . . . . . . . .. ...
8 Gaming and fundralging events
2 a Gross incorne from geming (attach Schedule G if greater than $15,000) . . . . uaL
4 b Groas income from fundralsing events (not mcluding S \ of contnbutions
N from fundraising events roportad on line 1) (attdch Schedu)e G If the sum
j H of such gros nd gomabutiong™a. §\$15,000) \. 6b
¢ Lesa diroct expen m gaming ar%;:??;ggv Ve 6c
d Netincome or (065 gaming and rals ts {add-ints’
6b and subtract linn 6c) . . . . . e .. e e
7 a Groas salos of inventory, less relums and allowances . . . . .. .. .. .. 7a
% b Less:costofgoodssod . . . . . .. .o e e e e e 7b
§ ¢ Gross profit or (logs) [rom gales of inventory (Subtract line 7bfromline7a) . . - . . . . .. .. .. ...
o 8 Otharrevenue (describa In Schadule O) « « -« « v v« < o o v oo o Sea Form 930-E7, Part . Line § Othe: Raverud™ g c.
& P Total revanue. Addlnes 1,2, 3,4,58¢,6d,7¢c,8nd 8. . . . . ... L il e e e {9 105, 942 .
oz 10 Grants and slmilar amounts pald (listinSchedulaO) . . . . . . . . .. . ... .. L. 10
<g 11 Banafits pRId IO Or FOFMBMDBIS . . . . . o © v v v e e e e s e e e e e e e e e e 11
= E 12 Salaries, other compensation, andemployee bensfits . . . . . . . . . .. Lo Lo s a L 12
O 2 13 Professional fees and other payments to Indspsndentcontractors . . . - . . . . . . . . .. ..o 13 13,139.
TUR 14 Occupancy, rent, Utilitles, and malntenance . .« . . . . . . ... Lo Lo e e 14 2,715.
! z= g 15 Printing, publicallons, postage.and shipping - - . - . . . . . . L L. o L i e o e s e e e s 15 8,315,
% 16 Other expenses (describe in Schedul@O) . . . . . . . ... ... L. See Form 980 EZ Pat), Le 16 Othes Expersey 4 B3,4686.
&) 17 Totalexpenses. Addlines 10through 16 - . . . . . . . 0 0 i i il s s e e e ~{ 17 107.637.
) , | 18 Excessor (deficht for th yoar (Subtract line 17 from n@ 8). . - - . .. .. ... ... o 18 1,695,
ug 19 Net assais or fund balancas at beginning of year (from line 27, column (A)) (must agres with end-of-yeer
;5 Nigure repOMEd ONPROr VBAFB FEIUM) . « « « = = & v L Lt v et o it a v s e s e e s 10 17,975,
s | 20 Othor chonges In nat assets or fund balances (explalntn Scheduls 0) . . . . - . . .. .. . ... ... 20
21 Net assets or fund balances at end of year. Comblns lines 18through20. . . . ... ... ... .- .. ekl 16,280,
BAA For Paperwork Reduction Act Notica, saa ths separate Instructions. Form 890-EZ (2012)

TEEA0B12 0XM14N)
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Form 980-EZ (2012) Napleg Ballex. Inc,

_27-0313300

8016205505~Pg-3/1

Page 2

Balance Shaeets. (see the instructionsa for Part |1, )

Gheck I the crganization used Schedule Ot e to an Partll . o o oo o w e v o e e e e E
(A) Beglnnlng of year (B) End of lesr
22 Cash, savings, andinvestmonts . - . . . . o - oL Lo L e oo o B 236.]22 12.701.
23 landandbulldings . . . . - . .. L e e e e e e e Q0,{23 Q.
24 Other agsats (describe In Schedule O) ..9¢e L-24 Stmt_ . 10,315. /24 3,929
25 TOIARAHLS . . .« - e w v v i ke e s e e e e e e e e e 18,551. (25 16,630.
26 Total llabliiHes (descrbe In Schedule O). . . - . . See 1.-26 Stmt 576, |28 350,
27 Net assets or fund balances (fine 27 of column (B) muat agrea withilne21) . . . . . . . 17,975.(27 16,280.
£ 3 Statement of Program Service Accomplishments (see the instrs for Partill.) Expenses
Check If the organization used Schedule 0 to respond to any questlon inthis Partll. . ... . ... [ ] {Required ;0' 39@10" 501
What Is the orgamastion’s pnmary exempt purpose?  prom ral £ th f cange ngr)_l;:aml);;?é goctlon
Deacdbe the organlzetion 's program servica accomplishments tor 8ac g larges| program servicay, as 4947(a) 1) trusts; optional
mena ansea. In a clear and conclge manner, describe the aervlcos provided, the nimber of psrsons for others )
bensfite d ] d othar ralsvant information for each program title
2 productipne of Ballet Worke __ _ __ __ __________ o
WGrans 5 7~ 77 Tg ") ifinis amount includes forelgn grants, check here .~ - T ST [ 28a 56 R21.
29 special Ngt:d_s_iagge_ PrOYF@m™ _ _ _ _ e
(Grents 5~~~ 77777 T Ty ) ifthis amount includes forelgn grants, check here L - . . . . . > ] 292 159.
30 gcholarship PIQQram _ _ _ _ _ _ oo
Gatss T T o~ ) if this amount Includes forelgn grants, chack hers < - ... > [ ]| 302 30.510.
31 Other program services (describe In Schedule ©). . . . . . . . . .. . e e e e e ..
{(Qranis § } # this amount Includes forelgn gmnls check hore f e e e e > 3a
32 Tom program sorvice expenses (add Ines 2Bathrough318). . - - . . . .. ... ... ....... 12 87,500,

B List of Officers, Directors, Trusteas, and Key Employeos List each one even If nat compensated,
Check If the omgnlzalbn used Schedule O to respond to any question In this Part |V,

(see the Instructions for Part IV)

b) Averego hours ) Raportadia compengation Hoakh benefls,
rsame e Pemiign ‘*;”::313;?’5’,’::*39; ST | s

Toshiko Tompkins _ _ _ __ _ _ _

Director 5.00 0. Q. 0,
Cathy Morton _ _ _ _ _ ____ _ _.

Director 5.00 0 0. 0.
Nicole Mozton_ _ _ _ _ __ __ __|

Director 5.00 0 o] Q.
Righard Fieretti_ __ __ _____

Director 5.00 Q. 0.
AAA TEEA0B12 031413 Form 990-€Z (2012)
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Form 890-EZ (2012) Naples Baliet, Inc. 27-0319300 Page 3
Othar Information (Nots the Schedute A end persoral benefit contract statement requirsmenta in
the Instructions for Part V) Check If the organization used Schaduls O to respond to any question In this PatV_ . . . . . ... ... .. D
33 Did tha organization engage In eny activity not previously raportad to tha IRS? If 'Yes." Yos | No
provide a dotalled description of pach actvity nSchedula O . . . .. . . oLl o i e a3 X
34 Were any significant changes made o the organlzing or goveming documents? If ‘Ves, attach 3 conformed copy of the amended documerits if they reflect
a change  the organization's name Otherwrse, explain the change on Schedule O (see mstvetions) .+ - - .« . - . . - - ¢ . 134 X
35a Did the organizetion have unrelated businesas grose Income of 31,000 or more during the year from business adlvltles
(such as thoes repoarted on lines 2, 6a, and 78, emong othere)?. . . . . e e e e e e e e e e e e e e 358 X
b If Yos.' to line 368, has the organization filed @ Form 580-T for the year? If 'No,’ provide an explanm\on in Schedul®e O . . . . . .3sb
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(0)(8) organization subject to section 6033(e) notice,
reporiing, and proxy tax equirements during the year? If 'Yes,' complete Schedule C, Partill. . . . . . ... . .. . ... ]35¢c X
36 Did the organization undargo a liquidation, dissolution, termination, or significant
disposition of net aseets during the vear? if 'Yes,' complete applicable perts of Schedule N . . . .. .. ... ......

37 a Enter amount of pulitical expenditures, direct or (ndirect, as desaribed In the Instructions . . . = 370] 0.
b DId the orgenization file Form 1120-POL forthis year? . « . . . . . . . e e e e e e st e e ae e

38a Did the organization borrow from, or maks any loana to, any officer, director, trustee, or key employes or were
any such loans made In a prior year and atiil outstanding st the end of the tax year coverad by thisretum? . . . . . .. ..

b it 'Yes. complete Schedule L, Part || and enter the {otal
amountinvolvod - - . . . . L L e e e e e e e e e e e e e e 3Bb
38  Section 501(c)(7) organlzations Enter:
a Inittation fees and capite! contnbutions includedoniine9 . . . . . - . . . .. e e e 3I%a
b Gross recelpts, Included an line 9, for publicuse ofclub facililes - . . . . . . .. .. .. .. | 39%b
40 a Srclion 501 (c)(3) organizations. Enter amount of 1ax Imposed on the organlzation during the year under
soclon 4811 » ;section 4912 *~ ; spction 4855 =

b Section 501 c 3) and 501(c)(4) organizations. DId the organization engags In any ssctlon 4958 excess benefit
transaction during the year or did it angage In an excoss bonefit transaction in a prior year thet has not besn reported
on any of its prior Forme 880 or 990-EZ7 If 'Yes,' complete Scheduls |, Pert |

e Soctlon 501(0)(3) and 601(c)(4) organlzntlons. Enter amount of tax Imposed on organization

managers or disqualified persons during the year under gections 4912, 4956, and 4858. . . . . . .
d Seation 501 gc)(:s) and 501(c)(d) orgnn\zmlona Entsr amount of \ax on fine 40c mimbursad
bythe OrguniZatlon . . . . . . v v v v v e e s e s e e e e e v e ~

@ All organizations At any time during the tax vear, was the onganlzallon a party to a prohiblted tax
shelter transaction? It ‘Yes,” complete Form B886-T . .

41 Ust the slates with which a copy of this return is fled ™

421 The orgamzation’s
bocksaremcarco! ~  Toshiko Tompkins Telephoneno ™ (239) 732-1000

e R - —— — e e e e e e — e W MR e e e e —— —_—m e =TT - o

caled 8™ 1005 5th Ave North Naples FL UP+4™ 34102

b Al any time during the calendar yaer, dld the organizalion have an Interest in or & signature or other authority over &
financial account In a forsign country (such as m bank account, securitiss account, or other financial account)? .

If 'Yes, entor tha nams of the forelgn country: ™

See the instruc dons for oxceptions and filng reguirements for Form TD F 80-22 1, Report of Foraign Bank and Financial Accourts.
¢ At any tme durlng the calendar year, did the organization mamntain en office cutslde ofthe US 7 . .
If Yes,' entor the name of the forelgn country: ™~

43 Saction 4947(5)(1) nonexempt chariteble trusts fling Form 980-EZ In lieu of Form 10471 — Check here . . . . . . . .. ..
and antar the amount of tax-exempt interest recelved or accrued dunng the tax year . . . . - - . e ‘[ 43 l

442 Dld the ogrgmélzmhn melnta!n any donor advieed funds during the year? If ‘Yes,' Form 930 muat ba completad inatead
of Form 8990 .

b Did the organization operate one or more hospital facllities during the year? If Yes,' Form 980 must be completed
INStBAD Df FOM OB« . . ot ottt e e e e e 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

c Did lhe organization recelve any payments for Indoor tanning services dunng the year?. . . . . . - . e e e

d If 'Yes to line 44c¢. has the organizetion filed a Form 720 to report thess payments?
If No,' provide on explanation in Schedule O . . . . . . ..

45 Did the organization have a controlled entity of the organization within the maaning of section 512(b)(13)? .

b Did the organization recewe any payrent lrom or engage in any transaction wath 8 controlled entily within the meamng of secbon 512(b)(13)? If "Yes,'
Form 990 and Scheduwe R may need to be completed instead of Form 990-EZ (seewstnuctionsd . .« . . - . . e s e ool

TEEA0812 103/14/13 Form 930-EZ (2012)
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Form 990-EZ (2012) Naples Ballet, Inc.

48 Did the organization engege. directly or Indlrectly, In political csmpalgn actlvities on bahalf of or In opposition to
candldalea for putlic offica? if 'Yes, complete Schedule G, Pert . . . . . ... .o . .v 0. st st

| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the 1abies
for lines 50 and 51.

Check If the arganization used Schedule O to respond fo ary queation Inthis PadtMI . . . . . .. . ... ... e e [—l
47 Did the orgentzation engage In lobbying actvities of have a section 501(h) election In sffect during the tax year? I Yes,' Yes | Ne
complete Schadule C, Partll . . . . . . . . . - e e s te e e e A7 X
48 Is the organization e school as described in gection 170(b)(1)(A)(1i)7 It ‘Yes, complete Schedule E - . . - . . - . . .. .. 48 X
49a Did the organlzation maks any transfers to an exempt non-charitable related organlzation?. . . .. . ... ... . {49a X
b If 'Yes,' waa tho relnted organization a section 527 organizatlon? . . . . . . v o - o0 Lo i o i s e 49b

50 Camplata this tabla for the organization's five highest companzated employass (other then officars, directors, trustees and key
amployess) who ench recelved more than $100,000 of compensation from the organization. If thers Is nons, enter ‘None.'

(b) Ave heurs (d} Health benefits,
(8) Namo and tCa of esch e mp)oyu o wea':%:vmd (c) Reponablo companeation | conufbubons to employss (#) Estimatad smownt of
pai3 mora than $100, P ettiom: (Forms W-2/1096-MIEC) | henafit pians and Cefsmed olhar campensation
po compensation
None _ _ _ _ _ _ _ o __
{ Total numbaer of cther employees paid over $100 000. .-

$1 Complete this table for the organization's five higheet compensated independent contractors who oach recelved more than $100,000 of
compensation from the organization. If there Is none, entar ‘None..'

(%) Name and Bdoress of arch ndepeadant contrector pald more then $100.00C (b) Type of service (c) Compensation
None =
d Total numbsr of other independent contractors each recelvingover $100,000. - . . . . - . . . o - - o o oL oL »
52 DId the arganization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1) nonexsmpt
charltable trusts must attach a completed Schedule A. . . . . . . . .. .. 0. Lo a oo e e . - Even DNo
Under penalties of perurv, | daclere that | have exemined this sewm, inciudling ac hedul and [o the best of my knowiedge and belcl, 1o

tn.e, correcl 6n0 complate Declaratien of preparor (other thgn officer) is bayed an all lnlbrm.mon uhmu;h pmplrl:r hna any knowisdge.

E-Tiled g[is[i3 -sec fonn 7377-0€ los/2a/13
SIQ n Signsture 5! OMMCAr
Here |y Toshiko Tcmpkane president
Yo or prinf nams ang tis,
P Mype preparers neme Pnp ra slgnety / PTIN
~ 3 6L |oa Ll

paid  |Aurora Wells, Ep ‘d 3}5/” / /13 snerrpiojed {P0O0539778
Prepares [F™*nem = AURORA NQTES, INC.
Use Only |Fimeeddees = PQ BQX 8864 FmSEIN ¥ 59.3464177

NAPLES FL, 34101 Phone no
May the IRS discusa this retum with the preparer shown above? Seeinstruclions. - . . . . -« - . . . - .. e .- DYes DNo

Form 980-EZ (2012)

TEEAOE12Z 08/14/13
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"

SCHEDULE A : :
(Form 290 oF 590-£2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a zectlon
4947(3)(1) nonexempt charitable trust.

Deponmant of the Treazury

804-6205505—-Pg-6/1

| omB N 15450067

201

Intsmal Rovenus Service * Attach to Form 930 or Form 990-EZ. > See separata [nstructions. |
Name of the organization Employet idsntiNcation number
Napleg Ballet, Inc. 27-0319300

2

Reason for Public Charlty Status (All organizations must complete this part.) Ses Instructions

The orgalzsllon Iz ot a private foundation bacauss It ls: (For lines 1 through 11, check only one box )
A church, convention of churches or aspoclation of churches describad in saection 170(b)(1)(A)(1).

-

2 A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service onganization described In section 170(b)(1)(A)(I}t).

4 A medical reaearch organization operated In conjunction with a hospital described In section 170(b)(1)(A)(Hl). Enter the hospltal's
name, city. endstate: e

5 DAn organization operated for the boneflt of a college or university owned or opersted by a governmental unit described In section
170(b)(1}(A){Iv). (Complete Partll.)

8 A fedaral, stale, or kncal government or governmental unit described in maction 170(b)(1){(A)(v).

7 An organization that normally racelves a substantial part of its support from a govarnmental unit or from the generst public dascribed
in sectlon 170(bY(1){A)(vl). (Complete Part II.}

B A community truat deacribad In section 170(b)(1](A){vl). (Complete Part I1.)

9 An arganization that normslly recelves. (1) more than 33-1/3% of its support from contributiona, membarship fees. and gross recuints from activities
related to its exempt functions — subject to certain eme&iom. and (2) no more than 33-1/3% of Its support from gross Investment inccme and
uhrelated business taxable income (less section 511 tax) from businasses acquired by the organ2ation efter June 30,1975 See section 509(3)(2)-
(Completz Port ill )

10 An organization organized and operated exclusively to test for public 3afely See section 508(a)(4).
1 An organization organized and operated excluelvaly for the benefit of, to perform the functions of, or carry out the purposes of ons or more publicly
supported organizations described in sectlon 509‘(9](1) or section 509(a)(2) Ses section 508(a)(3). Check the box that descnbes the type of

supporting orgamzation and complete lines 11e through 11h

3 DT\jpel b [:]Type ] c D‘i‘ypelll-Funcmnally Integrated d D Type IIl — Non-functlonally Integrated

. D By checking thia box, | certify #:at the organization Is not controlled directly or indirectly by one or more disqualified persons
othar than foundation managers and other than one or more publicly supported organizations described In section 509(s)(1) or

soction 509(u)(?)

f If the organization recelvad a written determination from the IRS that Is a Typs {, Type Il or Type lll supporting organization,

chucktfiabox . .+« o v v v v v - e e e e e e e e e e e e e e e e e e e

a Since August 17, 2006, has the organization accepted any gift or contribution from any ot the following persons?

Yoe | No
(I} A person who directly or indirectly controls, elther alone or togsther with persons described in (11} and (IIt)
below, the governing body of the supported organlzation? . . . . . . . .. ... ... ... g
(1 Afamily member of a person described In (l)above? . . - . . . .. .. oL o0 oo e Tig (1)
() A 35% controlied entity of 8 person described In () or (i) above? . . . . . .. ... .. e 11g ()
h Provids the following Informatien about the supported organization(s).
(1) Nems cf suppcrad (nEN 1IN Type of crgonization (iv) Is tho m Did you not (Vi) Is thy (vl) Ameunt of monetary
orguniation &dn bed on lines 1.5 orgentzstion In orgerdaation In s enization In wper
above or IRC section column (1) ieted In | eolumn (1) of your oolumn (1)
(see (nstructons)) your goveming upp organizad In the
gocument? us?
Yea No Yeos No Yes Na
(A)
(B)
(<)
(D)
(E)
Total ;

BAA For Paparwork Reductlion c1 Notice, n olnnruhons r ' 90 or9 -EZ

TEEAD4G1 OB/OS/12

Schedule A (Farm 990 or 330-E2) 2012
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Schedule A (Form 890 or 900-EZ) 2012 Naples Ballet, Inc. 27-031%300 Page 2

f Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(v])
(Compiete only If you checked the box on line 5, 7, or 8 of Pant ] or If the organization falled to qualify under Part 1li. If the
organization fails to quallfy under the tests listad below, plesse complets Part lil.)

Soction A. Public Support

Calendar year {(or fisca! year
b:g‘;:“:wyin) 1 b4 (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 G, grants, contributlons, and

memhitrship fees recelvo ()Donm
Inciuge any ‘unusual gants ) . .

2  Taxrevenues levied for the
organization’s benefit and
olther pald to or expended
onltabehalt . . .. .. ..

3 The value of services or
tacliities furnished by a
govemmentat unit to the
organization without charge.

Total. Add lines 1 through 3 . . 10,926 . 10,000. 45,305. €6,231

i

5 The portion of total

contritutions by aach persan

(other than a govemmentat

unit or publicly supported

organization) Includod on line 1

that exceeds 2% of the emount

shown on ine 11, column (f) . -

10,926. 10,000. 45,305. 66,231.

8 Publlc st?)pon. Subtractine 5

|
| from line 66,231.
| Section B. Total Support _
‘ Calendar yeor {or fiscal year 1
beginning fn) > (m) 2008 (b) 2009 {c) 2010 (d) 2011 (o) 2012 (1) Tota
7 Amcuntafromiined . . . . .. 10.826. 10,000. 45,305. 66,231,

8 Gross income from Interest,
dividends, payments recoived
on securitios V onng, rents,
royaities and lncoma from
similar sourchs . . . . . -

9 Net incomo from unraiated
business aclivites, whather or
not the buginess le rogularly
camedon . .. - . .. - e

10 Other Income Do not Inciude
gamn or loss from tha sale of
capital assets (Explaln In
PatiV) . . . . ... ..

11 Total wr ort. Add lines 7
though10 . . . . . . . .. ..

12 Gross rocelpls from related adlvmes. sic (see Instructions) . . . .. ...,

13 Firet five yoare. If tha Form 990 1s for the organlzation's first, secand, third, fourth, or fifth tax year as a section 501{c)(3}

organizetion, checkthisboxand stop here. . - . . . . . . . . . .. L o i s oo e e e . »ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by ne 11, column () - . . - - . . . A ..o 1s %o
15 Publlc support percentage from 2011 Schedule A, Part L line14 . . . . . .. . ... .. ... .. e e e 15 %
16 2 33-1/3% support test — 2012. If the orgonization did not chack the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. Tho organization qualifiss as 8 publicly supported organization . . . . . - . . .. . .« .« L. c e - D

b 33-1/3% support test — 2011. If the organization did not check @ box on hna 13 or 163, and line 16 i3 33-1/3% or more, check this box
and stop here. Tha organization qualifies as & publicly supportedorganlzation. . . . « . - - - . . . .. oo v Lo .- D

17 a 10%-facts-and-clrcumatances teat — 2012. If the organization did not check a box on line 13, 1€a, or 16b, and lins 14 18 10%
or more, Bnd If tha organization meats the 'facts~and-drcumstances' test, check this box and atop haere. Expialn In Part IV how
the organizeton meets the ‘facts-and-circumstances’ teat. The organization quaslifies as a publicly supported organization . . . . ... ..» D

b 10%acts-and-clrcumstances test — 2011. If the organization did not check & box on line 13, 168, 16b, or 178, end line 151s 10%

or more, and If the arganization mests the Yacts-and-clrcumstancas’ test, check this box and 9top here. Explain in Pert M how the
orgamzation meets the 'facts-and-clrcumstancas’ test. The organization quallfies as a publicly supported organizaton . . . . . ... >
18 Private foundation. If ths orgarization did rot check 8 box on line 13, 16a, 16b, 174, or 17b, check this box and see instructlons - - . . . >
BAA Schedule A (Form 890 or 980-E2) 2012

TEEAO4Q2 08/00N2
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Schedule A (Form 890 or 890-EZ) 2012 Naples Ballet, Inc. 27-0319300 Page 3

Support Schedule for Organizations Described In Section 509(a)(2)
(Complate only if you checked the box on line 9 of Peart | or it the organization falled to qualify under Part Ii. If the argenization falls
to quality under the tests histed balow, please complate Part [1.)

| Section A. Public Support
‘ Calendar year (o fiscal yr begining in) - (a) 2008 (b) 2009 {c) 2010 (@) 2011 (e) 2012 (N Total
1 Glfts, grants, contributions
and membership fees
raceved. (Do not Incjude
any ‘unusual grants.’) . . . .
2 Groas recelpts from admlis-
slons, merchandise sold or
services performed, or fadllitles
furrughed In any activity that is
rolated to the organization’s
tax-oexempt purpose . . . . .
3 Gross recelpts from activitles
that are not an unrelated trade
or buslnass ynder geclion 513 .
4 Tax revanues levied for the
organlzation’s banefit and
either pald to or oxpended on
ftsbehalf . . .. .. ....
5 Ths value of services or
fachitles furnished by 8
| qovernmantal unit to the
\

organization without charge. . -

8 Total Addlines 1throughS . .
7 a Amounts Included on hnes 1,
2, and 3 recelvad from
disquslified porsons . . . . . -

b Amounts included on lines 2
and 3 recsivad from other than
disquelified prraona that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . . ..

8 Public support (Subtract line
Tctrominr6) . . . . ..

Section B. Total Support
Calendar year (o+ fiscal yr beeginning In) > (a) 2008 (b) 2008 (c) 2010 {d) 2011 {e) 2012 () Total
9 Amounts fromline6 . . . ..
10 a Grosg Incomo from interest,
dividonds, payments receved
on securltles loangs, rents,
royaltie= and Income from
simllar sources . . . . . . ..
b Unrelatod business taxable
Income (loes soctlon 511
taxes) from businessos
acquired after Juns 30, 1975 . .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
actviies nol included m fine 100,
whether or nat the business is
regulaly comedon . . e

12 Otherincome. Do not Includ
galn or loss from the sale of

13  Total support. (add ms 9, 162,11, ang 12

14 Flirst five Xoars. if the Form 983 ts for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatlin, check thisboxandstophers . . . . . . . . .. ... .. e e e e e e e e e e e e e e e e e . - ﬂ
8oction C. Computation of Publlc Support Percentage
15 Public support parcentage for 2042 (lins 8, column (f) divided by lIne 13, column ()} - . - . . . . o o v - o - - - - 18 %
16 Public support parcentage from 2011 Scheduls A, Part il ne15. . . . . . . . e e e e e e e e e 168 %
Soction D. Computation of Investment Income Percentage
17 Investment mcome parcentage for 2012 (line 10¢, column (f) divided by line 13, coumn (f)) - . . . . e e 17 ¥
18 Investment income percentage frorn 2011 Schedule A, Part Ui, line 17 . . . . . . . . . ..o - 18 %
180 33-1/3% support tests — 2012. If the organization did not check the box on [ine 14, and hne 15 18 more than 33-1/3%, and line 17
is not mora than 33-1/3%, check this box and stop here. The organizaton quslifies as a publicly supported organization . . . . . » []
b 33-1/3% support tests — 2011, | the organization dld not check a box on line 14 or line 193, and line 16 Is more than 33-1/3%, arwi
lino 18 Is not move: than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizetion . . . . »
20 Private toundation. if the organization did not check a box on iing 14, 19a, or 19b, check this box 8nd see Instructions. . . . . - B

BAA TEEAMMO3 08/08/12 Scheduls A (Form 980 or 990-EZ) 2012
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Schedule A (Form 880 or 990-EZ) 2012 Naples Ballet, Inc. 27-03139300 Page 4

§§' Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a ar 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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Accrusl Besis

Ordinary Incoms/Expanse
{ncome
Sales
40000 Direct Public Suppont
.

40008 - Individ, Femlly Contributions
40004 - Proauction Contributiona
40008 - Scholarahip Program Contributio

Total 40000 Pirpct Public Support

40300 - Other Types of Income
40302 - Costumer Bad Chack Fes

Total 40300 - Other Typus of Intome

40400 - Production Incoms
40401 Productions Ticket Sales
40402 ODoancore Performance Fes
40403  Miscellaneous Production Income
40404 - Puytron Qonstiona/Playbiil Sales
40400 - Production Income - Other

Total 40400 - Production Income

40500 - Spacial Program Income
40801 - Spocial Noads Program

Yomm| 4DS00 « Speclal Progrem Income

40700 - Epeclal Evants Incoms
40703 - Fundrsising Event Income

Total 40700 - Spacis| Events Income
Total Incoms

Gross Profit

Expense
60000 - Businsss Expenses
60001 Buriness Reglistration Fees
80002 - Bank Service Fee
60003 FRONT DESK Marchant Acct Fees
80004 ONLINE Merchant Acct Fee
60000 - Quamena Expanges - Othet

Total 60000 - Business Expenses

#0100 Contract Services
60101 Accounting Fess
609102 * Lega! Fees
60103 - Contractore

Yolal ¢0400 - Contract Ssrvices

80300 - Oparations
680301 - Supplies
80302 - Books, Subacriptions, Referencs
80303 * Postape, Malling Bervice
R030¢ - Offica Rental Expencas
80307 Miscellaneous
00308 Olfice Supplies
BOJDY - Adventising
60110 - Software
B0300 - Operations - Other

Total €0300 - Operations

650400 - Othar Typna of Expenses
60401 - Advertising Expenses
RO402 - Insurance - Liablifty, D and O

Total 60400 - Other Types of Expenses

80500 - Production Expanse
60501 - Printing and Copying
80802 + Materinin
40604 - Misc Production Expenses
60205 - Stage Rontal Expense
60806 * Evant Inaurance
80507 - Contract Labor
60508 - Tachnliciane
680509 - Artiats

Naples Ballet, Inc.

Profit & Loss
January through December 2012

—ROTE205505_Pgl14/1

o
79

0

¢}

-

£4

Jan - Dec 12 Jan - Dec 11 $ Change
a.0o ari1s =37 75
1,025.00 250.00 775.00
30 230 00 32,637.00 4,692.00
60.00 000 50 00
6,000.00 0.00 6,000 00
45,306.00 33,887 00 11,418 00
0.00 40,00 -40.00
Q.00 40 00 -0 006
23.466.17 26,838 52 -3,373.30
17,480 00 17,218 00 262.00
211,46 628.00 417.55
4,060 00 8.400.00 -6,340.00
4,711 80 5,280.95 -308.15
40,028 38 59,3867 47 -8.438 08
808.00 2.330.00 -1,631.00
808.00 2,.330.00 -1,631.00
,000.00 0.00 £,900.00
©,600.00 0.00 9,800 00
106,842 38 95,871 22 10.271.18
105,042 38 85,6871.22 10,271 18
8126 70,00 -8.76
000 66.12 -65 12
618 47 504 59 23.88
1.480 58 416 00 1,084.52
7500 a.00 76.00
2,295,30 1.145.77 1,086 63
10,160 00 €600,00 947000
744,00 0.00 744.00
2,280 00 000 2,280.00
13,184 00 890,00 12,494.00
80€e 41 g 0o 80841
000 85.00 -83.00
21276 83,62 136.1¢
1,006 00 1,000.00 0.00
€.00 886 -9.96
507.50 866 08 -278.28
2,340 88 0.00 2,340.88
7875 0.00 78.75
8244 0.00 8244
5,188 04 2,044 66 3,153 38
0.00 4,346.02 ~4,348.02
68584 708 e4 -12.80
8BS 84 5.054 68 4,258 02
4,700.48 4,808.69 81.79
302 3t 640.32 -238.01
447 44 1.007 19 -650.78
8,040.00 9,838.00 -088.60
661.23 70107 -39 82
14, 027.88 B,5735.00 4,448,838
5,000.00 6,000.00 0.00
7.021 80 4,624.25 2,387.55

Page 1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveto. 1sseana

(Form 990 or 890.€2)

Compliste to pravide Information for responaca to specific quagtions on

Form 980 or 950-E2 or to provide any additional information.
st Kaveriun Sarvon  Attach to Form 890 or 990-E2.

2012

Namw of the orgenization

Naples Ballet, Inc.

Employer Identifluation numbar

27-0319300
Pt VI, Line 18 _ The organization makes all public record documents available upon request.
Pt VI, Line Bb_ _ All committee activities are discussed and documented during the annual Board Meeting
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Naples 8allet, Inc. 27-0319300 1

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 980 or 890-EZ
Form 990-EZ, Part |, Line 8 Other Revenus

Other revenue (describe in Schedula O)
Octher Revenue 0.

Total 0.

Schedule O (Form 890 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expensas (describa in Scheduls 0)

Production Expense:Artists 7,022,
Production Expense:Contract Labor 14,022,
Production Expenee:Costumes and Props Rental 6,664.
Production Expense:Equipment Rental 97.
Production Expense:Event Insurance 661.
Production Expense:Materials 302.
Production Expense:Misc Production Expenses 447.
Production Expense:Stage Rental Expense 8,940
Production Expense:Technicians 5,000.
Scholarghip Program 30,5140.
Travel ] 3,223,
Conferences, conventicns and meetings 42.
Insurance 696.
Operatione:0Othexr 62.
Production Expense:Other 460.
Spacial Frograms:Dance With No Limita 168.
Contxract Services:Contractors 2,280.
Operations:Software 80.
Fundralging 2,792.
Total 83,468.

Schedule O (Form 990 or 990-EZ), Supplemsntal Information to Form 950 or 990-E7
Form 990-EZ, Page 1, Part li, Line 24

Beglnning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable, Nec I 10,315, ! 3,828.
Total 10,315. 3,929.

Schedule O (Form 930 or 880-EZ), Supplemental lnformation to Form 990 or 980-EZ2
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabliities:

of Year Year

—_——

Accounts Payable and Accrued Expenses 576. l 350.

Total 576. 350.
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3:28 PM Naplos Bﬂ"et, inc. MALL{ (j

02r16/13 Balance Shest
Accrus! Basls As of December 31, 2012 ?0 FZ v

Dec 31,12  Dec 34,14

ASSETS
Current Assets
Checking/Savings
10000 - Wachovla Ckp...8637 12,700.69 16,104 61
Total Checking/Savinga 12,700.69 15,104.61
Accounts Receivable
10300 - Aecounts Recelvable 3,628.80 10.314.87
Totel Accounts Recelvable 3,828.80 10.314.87
Other Current Assets
10400 - Undepoaited Funds 0.00 -6,868.00
Total Other Current Ascata 0.00 -6.868.00
Total Current Azsels 16,629.49 18,550.48
TOTAL ASSETS 18,829.49 18,660.48
LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Llabllities

20100 - Sales Tox Payable - 346.61 57472

Yotal Other Currant Liabllitles 340.61 574.72

Total Currant Liabllitles 34p.81 574.72

Total Llabilitiss 348.61 574 72
Equity

30300 - Unrestrictad Nst Assata 17,975.76 4,266.21

Net Income -1,685.88 13,709.55

Total Equity 16,279.88  17.975.76

TOTAL LIABILITIES & EQUITY 16,629.49 18,660.48
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Accrual Basls

80510 - Traval and Lodging
80510.1 Treval and Lodging [No 1089)
60510 * Travel and Lodging - Othet

Total €0510 - Travel and Lodging

80611 - Equipmant Rental

80812 : Tranaportation

80513 - Advertising

80844 - Coztumnes and Props Rantal
80515 Costumes

80515 - Props

¢060D - Production Expanss - Othsr

Total 60800 - Production Expenge

80800 - Scholership Program
60700 - Special Programe

80701 Dsence With No Limlts
60702 - Contractors DWNL
60700 - Specinl Programs - Other

Total 60700 - Spacial Programs
80800 Travel and Meelinfye

60801 - Conterance, Convention, Meeting

' Total BDEDD - Travel and Mestings
60360 - Fundralsing
Tatal Expanse

Not Ordinary income

Othor Income/Expsnes
Cthar Expernee
BOOOD * Ask My Accountant

Total Other Expense

Nat Othar Income

Net Income

Naples Ballet, inc.

Profit & Loss
January through December 2012

Jon - Dec 12 Jan - Dec 11 $ Change
1,884 00 0.00 1,004 00
1,338,50 2,206 50 -860 00
3,222.50 2,208 50 1,016 00
o7 11 871 88 40
0,00 333 B9 -333.60
1,273.85 1,248 83 24.02
6.833.80 10,082.90 -3,360 10
o0g 808.00 -808 00
000 1,280.00 -1,2680 00
480,00 0.00 480.00
5281237 §1,7683.35 1.01% 02
30 510.00 17,535 00 12,875 00
188 67 0.00 188.57
0 0a 2,720 00 -2,720 00
0.00 816 00 -818.00
168 57 2,838 00 -3.467.43
4240 €2,24 -19 84
4240 B2,24 -19 84
2,79174 000 2,701.74
107,638 26 81,981 07 25,878.59
~1,805.86 13,708 35 -15.406 43
0.00 000 © 00
000 000 0.00
0.00 000 000
-1,895.33 13,709 53 -15,405.43
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AGENDA ITEM 1: INSTALLATION OF NEW TRUSTEES

2013 Board of Trystaes

President Toshiko Tompkins

Vice President Cathy Morton - New Trustee in 2012
Secretary Nicole Morton - New Trustae in 2012

Treasurar Richard Fioratti

8016205505 Pgl7/1




