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Form 990'EZ

Department of the Treasury
Intemal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a){1) of the interal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllities,
and certaln controlling organizations as defined In section 5§12(b)(13) must file Form 990 (see instructions).
All other organizations with gross recelpts tess than $200,000 and total assets less than $600,000
at the end of the year may use this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 08/01[12 , and ending 0'7/31/1_3

B Check «f appicable
Address change

C Name of organezaton

D Employer identification number

Website: »_www.brandonballet.oxrg

Tax-exempt status (check only one) — [}_(] 501(cX3) I_I 501(c) (

) 4 (nsert no ) ]_|4947(a)(1) or |_-I527

Name changs Brandon Ballet Inc. 59-3215839
Insbal retumn Number and street (or P O box, f mail 8 not defivered to street address) Room/surts E Telephone number
Termmnated P. 0. Box 1291 813-241-2288
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
lication_pendn Brandon FL 33509-1291 Number P
Accounting Method: Cash L__] Accrual Other (specify) P H Check P @ if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
|

J
K

Check P> E] if the organization is not a section 509(a)(3) supporting organization or a secton 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, be sure to file a complete retum
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 Il

line 25, column (B) below) are $500,000 or more, fite Form 990 nstead of Form 990-EZ » 3 173,163
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gits, grants, and simiar amounts recesved 1 54,408
2  Program service revenue including govemment fees and contracts 2 80,939
3 Membership dues and assessments See Statement 3 5,420
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
c Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from lme 5a) 5¢
6 Gamng and fundraising events
2 a Gross iIncome from gaming (attach Schedule G if greater than
8 $15,000) | ea |
2 b Gross income from fundraising events (not including $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
% sum of such gross income and contnbutions exceeds $15,000) 6b 27,558
o ¢ Less' direct expenses from gaming and fundraising events 6¢c
ay d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
A line 6¢) 6d 27,558
=< 7a Gross sales of inventory, less retums and allowances 7a 4,838
= Less. cost of goods sold 7b 964
C c Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c 3,874
% 8  Other revenue (descrbe in Schedule O) 8
b 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 —— >l 9 172,199
<€ 10  Grants and similar amounts paid (st in Schedule O) R E C E ’\/ED ’ 10 1,000
%)J 11  Benefits paid to or for members 11
2 12  Salanes, other compensation, and employee benefits 12 48,350
2| 13 Professional fees and other payments to independent contractors f 13 370
& | 14  Occupancy. rent, utities, and maintenance i 14
adlqs Printing, publications, postage, and shipping 15 2,792
16  Other expenses (descnbe in Schedule O} 16 123,394
__1 17 Total expenses. Add lines 10 through 16 > | 17 175,906
8 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3,707
@1 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor years retum) 19 13,080
§ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 9,373

For Paperwork Reduction Act Notice, see the separate Instructions.

DAA

Form 990-EZ (2012)

A
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Form 990-EZ (2012) Brandon Ballet Inc. 59~-3215839 Page 2
Part 1l Balance Sheets (see the instructions for Part l)
Check If the organization used Schedule O to respond to any question In this Part Il [ZI
N {A) Beginning of year (B) End of year
22 Cash, savings, and investments 11,066] 22 9,550
23 Land and buldings 0f 23
24 Other assets (descnbe in Schedule O) 5,734| 24 4,834
25 Total assets 16,800] 25 14,384
26 Total liabliities (descnbe in Schedule O) 3,720] 28 5,011
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 13,080] 27 9,373
Part lil Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check If the organization used Schedule O to respond to any question In this Part ill

What I1s the organization's pnmary exempt purpose?
Showcase,

develop and train talented area performers.

Expenses
(Required for sectton
501(c)(3) and 501(c)(4) i
organizations and secton

Descnbe the organization's program service accomplishments for each of #ts 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 Showcase, develop and train talented area performers.
(Grants $ 1,000) if this amount includes foreign grants, check here » [ 1] 28a 158,754
29
(Grants $ ) _If this amount includes foreign grants, check here » |—| 29a
30
{Grants $ ) If this amount includes foreign grants, check here » | | 30a
31 Other program services (describe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here » 3ta
32 Total program service expenses (add lines 28a through 31a) » | 32 158,754
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV D
N d trtl h(b) Average (:o)mR e%osr;au!g: eonﬁﬂ%ﬁ? tge S;ﬁ;;lsdyee (e) Estimated amount of
e covons s s | Gorms, WETGSSee) | bonel pan s ™| “otnr comparston
Dr. William Dargo
Director 10.00 0 0 0
Alice Bock
Exe. Darector 20.00 0 0 0
Nicole Garba
Treasurer 10.00 0 0 0
Kara Dorris
Secretary 10.00 0 0 0
Martha Oddo
President 10.00 0 0 0
Michele Van Der Luit
Director 10.00 0 0 0
DAA

Form 990-EZ (2012)
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Form 890-EZ (2012) Brandon Ballet Inc. 59-3215839 Page 3
Part vV 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  Dd the organization engage In any significant actvity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each actmity in Schedule O 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activites (such as those reported on fines 2, 6a, and 7a, among others)? 35a X
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowide an explanation in Schedule O 35b
Was the organtzation 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 HI 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposrtion of net assets
dunng the year? if “Yes,” complete apphicable parts of Schedule N 36 X
37a Enter amount of polical expenditures, direct or indirect, as descnbed in the instructions » [37a|
b Did the organization 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 shll 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 Sectron 501(c)(7) organizations Enter
a Inhiation fees and capital contnbutions incdluded on line 9 39a
b Gross receipts, included on ltne 9, for public use of club facilibes 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b , section 4912 p , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organizaton engage in any secton 4958 excess benefit
fransaction dunng the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 980-EZ? if “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organzations Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 4
d Section 501(c)(3) and 501(c)(4) organzations Enter amount of tax on line 40c '
reimbursed by the organization 4
e All organizations At any tme dunng 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 return s filed » None
42a The organzation's books are in care of » Nicole Garba Telephone no » 813-241-2288
P.O. Box 1291
Located at P> Brandon FL ZIP+4 » 33511
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties 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 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in hieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > I 43 I
Yes | No
44a Dud the organization maintain any donor advised funds dunng the year? if "Yes,” Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faclites dunng the year? If "Yes," Foom 990 must be
completed mstead of Form 990-EZ 44hb X
¢ Did 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 Dud the organization have a confrolled entity within the meaning of section 512(b)(13)? 45a X
45b Dud the organzation receive any payment from or engage in any transachbon 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 (2012)




S82E 02/18/2014 6 31 PM

Form 990-EZ (2012) Brandon Ballet Inc. 59-3215839 Page 4
Yes | No
46 Did the orgai'uzatlon engage, directly or indirectly, in political campaign achvities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 question in this Part Vi D
47 Did the organization engage in lobbying achwvities or have a section 501(h) election in effect dunng the tax Yes | No
year? if “Yes,” complete Schedule C, Part |l 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(m)? If “Yes,” complete Schedule E 48 X
49a Did the organizaton make any transfers to an exempt non-chantable related organzation? 49a X
b If “Yes,” was the related organization a secton 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100,000 of compensation from the organzation If there 1s none, enter “None ”

(a) Name and tile of each employee
paid more than $100,000

(b) Average
hours per week
devoted to posttion

(c) Reportable
compensaton

(d) Health benefits,
contnbutions to employee

(Forms W-2/1099-MISC) benefit plans, and

defemed compensation

(e) Estimated amount of
other 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 recetved more than

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

>

(a) Name and address of each independent contractor paxd more than $100,000

(b) Type of service

(c) Compensation

None

d Total number of other independent contractors each recemving over $100,000

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

nonexempt chantable trusts must attach a completed Schedule A

>

» rfLYes [_] No

er than officer) 1s based on all information of which preparer has any knowledge

Under penatties of perjury, | declare that | hmw this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comect, and complete Dedlrahon of pgparer
A

. } A OS—
ign

Signature of officer
Here Nicole Garb

Date

Treasurer

Type or pnnt name and title

PnntType preparer's name Preparers signature j Dats PTIN
Check le
Paid Laura Phillips, CPA / / 2T 02/18/14 | se*empbyed |poo095634
Preparer | rms name b Hamilton & Phillips/ rmsEN)  59-2479783

Use Only | rims address 3447 Brook Ci'o/sz.ng Dr

Brandon,

FL 33511

Phone no 813-689‘7480

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

[ {ves [ [No

DAA

Form 990-EZ (2012)
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SCHEDULE A Public Charity Status and Public Support OMB No_15450047

(Form 990 or 990-E2) 201 2
* Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

. Open to Public

Department of the Treasury

Inomal Revenus Seroe P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organtzation Employer ldentification number
Brandon Ballet Inc. 59-3215839

Part | 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 11, check only one box )
1 A church, convention of churches, or assocation of churches descnbed in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E )
A hospital or a cooperative hospital service organzation descnbed in section 170(b)(1)(A)(ili).
A medical research organizaton operated in conjunchon with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part (1)

2
3
4

] T3 O 1

6 A federal, state, or local government or governmental unit descnbed in section 170(b}(1)(A){(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In sectlon 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b){1){A){vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activiies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts
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 5§09(a){2). (Complete Part Ill)
10 An organization organized 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 carry out the

purposes of one or more publidy supported organizations descnbed In sechion 509(a)(1) or secton 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type 1l c D Type lll-Functonally integrated d D Type It-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2)

f If the organizaton recerved a wntten determination from the IRS that it 1s a Type |, Type i, or Type |1l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed In (n) and Yes | No
() betow, the goveming body of the supported orgamzation? 11g(i
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(ii)
h Prowide the following information_about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organzaton | (v) D you noby (vi) is the (vil) Amount of monetary
organization (descnbed on lines 1-9 mn col (i) hsted in your | the organization :n forganization in col support
above or IRC section goveming document? | ol (ofyow |(f) organzed n the
(see instr ) Support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 980 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E7) 2012 Brandon Ballet Inc. 59-3215839 Page 2
Part li 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 1ll. if the organization fails to qualify under the tests listed below, please complete Part Hi )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (¢) 2010 (d) 2011 {e) 2012 (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 either paid
to or expended on its behalf

3  The value of services or faciities
furnished by a governmental unit to the
organzation without charge

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on Iine 11, column (f)

Public_support. Subtract line 5 from hine 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7  Amounts from line 4

8  Gross income from interest, dwidends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

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 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) dwided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and lne 14 1s 33 1/3% or more, check this

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

b 33 1/3% support test—2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on kne 13, 16a, or 16b, and line 14 is
10% or more, and If the organizatton 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 | 4 D
b 10%-facts-and-circumstances test—2011. 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 | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-E2) 2012

DAA
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Schedule A (Form 990 or 990-E7) 2012 Brandon Ballet Inc. 59-3215839 Page 3

Part lil 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 I
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1

7a

Gifts, grants, contnbutions, and membership

fees receved (Do not indude any "unusual
grants ") 19,494 32,411 36,530 33,918 54,408 176,761

Gross receipts from admissions, merchandise
sold or services performed, or facilties

th
?&iﬁ%ﬂ-:ﬁggﬁfﬁw to the 65,186 76,798 63,215 76,630 101,881 383,710

Gross receipts from actvities that are not an
unrelated trade or business under section 513 16,874 16,874
Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 84,680 109,209 99,745 110,548 173,163 577,345

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7¢ from
line 6) 577,345

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f Total

9
10a

Amounts from lne 6 84,680 109,209 99,745 110,548 173,163 577,345

Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalttes and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrefated business
actvities not included m line 10b, whether
or not the business s regulardy camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12) 84,680 109,209 99,745 110,548 173,163 577,345
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} dmvided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Ig]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or hine 19a, and lne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization > H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 880-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Brandon Ballet Inc. 59-3215839 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part II, ine 17a or 17b; and Part Ili, line 12 Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
* Complets If the organization answered “Yes” to Form 890, Part [V, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a Open to Public
Intemal Revelue Service D> Atiach to Form 990 or Form 990-£2. P> See separats Instructions. tnspection
Name of the orgarzation Employer ldentification number
Brandon Ballet Inc. 59-3215839

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Part |

a D Mail solictations [ D Solictation of non-govemment grants
b D Intemet and email solicitations f D Sohctaton of government grants
c D Phone soliatations g D Spedial fundraising events

d D In-person solictations

2a Dud the organization have a wntten or oral agreement with any indwmdual (induding officers, directors, trustees
or key employees listed iIn Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If “Yes,” list the ten highest paid indmduals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ﬁwg {v} Amount paid to {vl} Amount paid to
(i) Name and address of indmdual custody or (v} Gross receipts (or retained by) (or retained by)
or entity {fundraiser) {0} Actty control of from actwty fundraiser tisted in organization
contnbubons? col {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lst all states in which the orgamization I1s registered or licensed to solicit contnbutions or has been notfied it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012 Brandon Ballet Inc. 59-3215839 Page 2

Part II Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contnbutions 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
Golf Tournament| Chocolate Bars None (8dd col (a) through
(event type) (event type) (total number) cal (c))
Q
3
c
2| 1 Gross receipts 6,610 5,142 11,752
24
2 Less Contnbutions
3 Gross income {tne 1 minus
line 2) 6,610 5,142 11,752
4 Cash pnzes
5 Noncash pnzes
@ | 6 Rentfacity costs
§
2 | 7 Food and beverages
s
5 | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add hines 4 through 9 in column (d) > )
11_Net income summary Combine line 3, column (d), and line 10 » 11,752
Part it Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant

{d} Tota! gaming (add

g (@) Bingo bngao/progressive  bingo {e) Other gamuing col {a) through col {¢))
2
Q
4
1 Gross _revenue
o | 2 Cash pnzes
&
=
[
3‘ 3 Noncash przes
B
g 4 Rentfaclity costs
5 Other direct expenses
| | Yes % | | Yes % | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming Income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming actvities
a Is the organmization icensed to operate gaming actwvities 1n each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

DYesDNo

DYesDNo

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Brandon Ballet Inc. 59-3215839 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming actvities with nonmembers?

Is the organization a grantor, beneficary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming actwvity operated in

The organization's facility

An outside faciity

Enter the name and address of the person who prepares the organzation’s gaming/special events books and
records

Name P

Address b

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

If “Yes,” enter the amount of gaming revenue received by the organizaton P> $ and the
amount of gaming revenue retained by the third party » $

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

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Descrption of services provided P>

D Director/officer D Employee [:] Independent contractor

Mandatory distnbutions

Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year » §

13a

DYes E]No
DYes DNo

%

13b

%

[] ves [ ] No

D Yes |:| No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 980 or 990-EZ) 2012
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. [o!
SCHEDULE O Supplemental Information to Form 990 or 990-EZ MBS 122000
(Form 930 or 990-E2) Comp'lteto togggovlde information for Losponses to specif;c questions on 201 2
' om or 990-EZ or to provide any additional information. o to Publi
Pt Revene, Servce > Attach to Form 990 or 990-EZ. Inepection.
Name of the organzation Employer identification number
Brandon Ballet Inc. 59-3215839

Form 990-EZ, Part I, Line 16 - Other Expenses
Description Amount
Golf Tournament

Cost of Goods Sold $ 3,156
Flower Fundraiser

Cost of Goods Sold $ 2,394
Performance Income

Cost of Goods Sold $ 38,765
Summer Intensive Program

Cost of Goods Sold $ 16,498
Chocolate Bars

Cost of Goods Sold $ 3,020
Sugar Plum Fairy Tea

Cost of Goods Sold $ 1,046
Innisbrook Fundraiser

Cost of Goods Sold $ 887
Fundraisers-Other

Cost of Goods Sold $ 404

Yankee Candle Fundraiser

Cost of Goods Sold $ 3,214
Expenses

Advertising $ 6,047

Office $ 1,356

Travel $ 1,485

Insurance $ 1,579

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Brandon Ballet Inc.

Employer Identification number

59-3215839

Music Fees
Storage

Bank Charges
Audition Expense
Staffing Expense
Website

PO Box Rental
Postage

Backstage food

Computer Expense

Repairs & Maintenance

Gas Reimbursement
Membership
Miscellaneious
Mixed Rep Expense
Per Diem
Photography
Picture Expense

Professional Fees

Video Recording Expense

Non-investment Depreciation

Form 990-EZ, Part II,

Description

Line 24 - Other

Less Accumulated Depreciation

104
3,667
2,661
325
8,330
156
44
866
742
51
231
432
100
226
19,459
1,367
400

12

1,650
2,270
450

123,394

Assets
Beg. of Year End of Year
$ 5,496 $ 5,496
$ 212 $ 662

Schedule O (Form 990 or 980-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organzation Employer Identification number
Brandon Ballet Inc. 59-3215839
Deposits $ 450 $ 0
Total $ 5,734 § 4,834

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year
Unsecured Notes and Loans Payable $ 2,200 $ 2,060
Accrued Payroll Tax $ 10 § 137
Richard Munro Scholarship Fund $ 1,510 § 1,735
PNC Payable $ 0$ 294
Deferred Income $ 0 $ 785

Schedule O (Form 990 or 990-E2Z) (2012)
DAA



582E Brandon Ballet Inc.
59-3215839

Federal Statements

2/18/2014 6:31 PM

FYE: 7/31/2013

o 90- - ip D
Description Amount
Dues S 5,420
Total $ 5,420

d
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rom 4562

Department of the Treasury .

Depreciation and Amortization
(Including information on Listed Property)

OMB No 1545-0172

2012

Intemal Revenue Service (99) » See separate instructions. P> Attach to your tax retum. m&“ v 179
Name(s) shown 0;1 retum tdentitying number
Brandon Ballet Inc. 59-3215839
Business or actraty to whuch 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 Maxmum amount (see instructions) 1 500,000
2  Total cost of secton 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitahon Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from kine 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smatler of line 5 or line 8 9
10  Camyover of disaliowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitaton Enter the smaller of business income (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 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » [ 13 l
Note: Do not use Part Il or Part lIl below for listed property Instead, use Part V
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Speoal depreciation allowance for qualified property (other than listed property) placed in serice
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) 16 450
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2012 17 ] 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P |_l
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreaation (d) Recovery
(a) Classificaton of property placed n (businessfinvestment use (e) Convention {f Method {g) Depreaaton deducton
servico only—6ee Instrucions) penod
18a  3-year property
b  5-year property
¢ 7-year propeny
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 275 yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM s
Section C—Assets Placed in Service During 2012 Tax Year Using the Altemative Depreciation System
20a Class Ife SIL
b 12-year 12 yrs S/L
¢ __40-year 40 yrs MM SIL
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from iine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your relum Partnerships and S corporations—see instructions 22 450
23  For assets shown above and placed in sevice dunng the cument year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2012)

There are no amounts for Page 2
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Form 8868 Application for Extension of Time To File an
° Exempt Organization Return OMB No 1545-1709
(Rev January 2013)
Department of the Treasury P File a separato application for each retum.
intemal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® If you are filng 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 990-T), or an addrional (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
Retumn 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 filing 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 onginal {(no copies needed).
A corporation required to file Form 990-T and requestng an automatic 6-month extension — check this box and complete
Part | only | 2 |:|
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 retums

Enter filer's identifylng number, see instructions

Type or Name of exempt organzation or other filer, see instructions Employer identficaton number (EIN) or
print
Brandon Ballet Inc. 59-3215839

File by the Number, street, and room or suite no if a P O box, see instructions Soaal secunty number (SSN)

due date for P. 0. Box 1291

g:gn”;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions Brandon FL 33509-1291

Enter the Retum code for the retum that this application s for (file a separate application for each retum) @
Application Retum Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form _1041-A 08
Form 4720 (indivdual) 03 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 DCATCH/ENY 12

Susan Heath PN b v =0
P.O. Box 1291 %‘l (é
® The books are in the care of > Brandon ®| MAR 21 204 QL 33511
& ) 2
Telephone No. » 813-671-4263 FAX No. P =

® If the organizaton does not have an office or place of business in the United States, check this box@@ E N 9 UT J 4 D

® If this 1s for a Group Retum, enter the organization's four digt Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D If it is for part of the group, check this box 2 l l and attach

a Iist with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unti 03/15/14 , to file the exempt organization retum for the organzation named above The extension is
for the organization’s retum for:
> D calendar year or

> tax year begnning 08/01/12 | and ending 07/31/13
2 If the tax year entered in hine 1 s for less than 12 months, check reason D Inthal retumn |:| Final retumn
Change in accounting penod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits _See instruchons 3a i $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior 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-EO and Form 8879-EO for payment instructions
ggg Privacy Act and Paperwork Reduction Act Notice, see instructions. fom 8868 (rev 1-2013)




