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Short Form OMB No_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
’ » Do not enter social security numbers on this form as it may be made public. Open to Public
ﬁ,fg,f{;,"‘;?v::,{,“e"sl’fj;’” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. |n3pecn°n
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Ballet Theatre of Ashburn, INC 20-0487779
D Name change Number and street (or PO box, iIf mail is not delivered to street address) Roomvsuite E Telephone number
D inibial return
(] Finairewmntermnates | 21690 Red Rum Dr 172
[:] Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
E] Application pending Ashburn, VA 20147 Number »
G Accounting Method  [X] Cash || Accrual  Other (specify) ® H Check » E] if the organization is not
| Website: P required to attach Schedule B
J Tax-exempt status (check only one) - E] 501{c)(3) Dsouc)( y 4 (insert no) D 4947(a)(1) or D 527 {Form 990, 990-EZ, or 990-PF)
K Form of organization @ Corporation D Trust D Association [:] Other
L Addiines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . .« . « . >3 91,023
| 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 questioninthisPart! ... ... ... ... ....... x
1 Contributions, gifts, grants, and similar amounts received  + « « + « oo 0 0 Ll e e e e e e 1 1,000
2 Program service revenue including government fees andcontracts - - .+« o o0 o000 o s 0 o 2
3 Membership dues and assesSments  « « ¢« ¢+ o o s 0 v e s v e s e e e s e e e e e e e e e s e 3 90,023
4 INVEStMENLINCOME  « ¢ o+ « s o o o a 5 o s & v o o 4 5 ¢ o o o & 5 o 5 5 s o v o & s o o o 6 o s 0 0 0 4
5a Gross amount from sale of assets other than inventory .+ « « « « v v o 4 o 5a
b Less cost or other basis and sales expenses  « «+ « « « « ¢ o0 o0 5b
¢ Gainor (loss) from sale of assets other than inventory (Subtract ine 5b from line 52) ~ « + - -« v v v o v oo 5c

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

§ $15,000)  + ¢ c bt ot e e e e e e e e e e e e e e e e I 6a |
14 b Gross income from fundraising events (not including $ of contributions
4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contrtbutions exceeds $15000) . . . . . . . . 6b
¢ Less drrect expenses from gaming and fundraising events - - - - . . . ... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) « v v v v v v e e e e e e s e e e e s e e e e e e e e e P 6d
7a Gross sales of inventory, less returns and allowances . - . . « « « . o .. 7a
@ b Less cost of goods LY~ ] o 1 7b
) c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . o v oo oo L 7c
% 8 Otherrevenue (describe in Schedule Q)  « « -« v v v 0 v v et v sl b e e s s s e e e e e e 8
o= 9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7C,and 8« « v« « v e vt vt e e e e e e e e e > 9 91,023
Ué’j 10 Grants and similar amounts pard (st in ScheduleO)  « + « « .« ¢ o v oo 0oL L Lt 10
= 11 Benefits paid to or for members - . . ¢ o 0 0o e s e o 0. . . I SR b
% 12 Salaries, other compensation, and employee benefts . . . . . 12
»n 13 Professional fees and other payments to independent contractors 13 28,046
g_ 14  Occupancy, rent, utilities, and maintenance  + + « + =+« o . o . . . . .. | 14 29,824
Ngu 16 Prnting, publications, postage, and shipping  + + « « -+« + ¢ . =% . . .1 15 1,303
S 16  Other expenses (describe in Schedule ©) - - « + -« « « o o v o Qe M. st 16 39,809
&) 17 __ Total expenses. Add lines 10through16 - -« - .« . « « « . « o .\ . ¥ S i 17 98,982
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 (7,959)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prior year's return) - < . - o v 0 o v e s b e e e e e e e e e e 19 12,316
° 20 Other changes In net assets or fund balances (explain in Schedule0)  « « « . . . . v o o 000 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . ... . .. .. > 21 4,357
Eg; Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) Ballet Theatre of Ashburn, INC 20-0487779 Page 2
Part il | . Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questioninthis Part il « « v o« o o o o 0 v v v o v v v v v v u s [:]
¢ (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENS  + « =« + « « v o« v v v b s et e e e e e e 12,316 |22 0
23 Landandbulldings  + « « s« s st e e b s e e e et e e e e e e e e e e e e 0 |23 0
24 Otherassets (descrbe InSchedule O)  « =+ v v v v i L e L Ch d s e c e e 0 |24 0
25 TOtal@SSOtS - + + + v 4 4 e s e e e e e et e e e e e e e e e e e e e e e e e e 12,316 |25 0
26 Total liabilities (describe iInSchedule O) - « -« + o o Lt e i e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree wthlne21) . . . . . .. .. 12,316 |27 0
| Partill | Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question inthisPart Il - « . . . « « « o 4 D Expenses

What 1s the organization's prmary exempt purpose? Social, Cultural, and Education

(Required for section

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

as measured by expenses In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations, optionatl for

persons benefited, and other relevant information for each program title for others )
28 promoted fine arts and eduction by producing and performing

dance recitals for the public. Recitals were performed by

students for the community.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [j 28a 0
29

(Grants § ) _If this amount includes foreign grants, check here . . . . . . .. » [:] 29a
30

(Grants § ) If this amount inciudes foreign grants, check here . . . . . . . . > [:] 30a
31 Other program services (describein Schedule O)  « =« « = v v o o v v v e e bl e el e e e e e e e e e

(Grants $ )y Hf this amount includes foreign grants, check here . . . . . . . . > D 31a

-32 Total program service expenses (add lines 28a through31a) - « . « . « . . v .« o v 0 b

.......... » 32 0

| 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 .

(b} Average {c) Reportabie (d) Health benefits,
(e) Estimated amount of
(a) Name and tille hours per week compensation contnbutions to employee
(Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position

Anne Marie Kimmell

{If not paid, enter -0-} | deferred compensation

Director 5.00 0 0 0
Katherine Beliveau
Director 5.00 0 0 0




Form 990-EZ (2014) Ballet Theatre of Ashburn, INC 20-0487779

| PartV | .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

33 Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O .« ¢« o o v v i i i e e e e e e e e e e e e e e e
34 Were any significant changes made to the organizing or governing 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)  + =« - ¢ v v v b i i e s e s e e e e e e e e e e e e e
35a Dud 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)?  + « + + v« ¢ ¢ o v v i v e e e e e e e e e s
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
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 1l . . « . . . . . .« oo o
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . ¢« v o v v o v v o i i s e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a I

33

34

35a

35b

35¢c

36

b Did the organization file Form 1120-POL forthis year? .+ .+ « ¢ ¢ v v v v o v b v v v o vt vt e st e e e e e e e
38 a Dud the orgamization 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 return? . .+ .« « . . .

b If "Yes," complete Schedule L., Part Il and enter the total amount involved . . . . . . . . . .. 38b

37b

38a

39  Section 501(c)(7) orgamizations Enter
a Initiation fees and capital contributions includedonline9  « « « v ¢« o o o v e o0 e e 0 e 39a

b Gross receipts, included on ne 9, for public use of club facilittes « « « .« . . . . oo oo L 3%b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 P , section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit 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 990-E27 I "Yes," complete Schedule L, Part] . . « . . . . . .
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958  + v v e v e b b v e e e et e e e e e e e e e e e e e e »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organtizations Enter amount of tax on line
40c reimbursed by the orgamzatlon ............................. »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T - « + - + ¢ ¢ v v v v bt vt e dt s e e e e e e e e e e e e e
41 List the states with which a copy of this return 1s filed 4

40b

40e

42 a The organization's books are in care of ™ Anne Marie Kimmell Telephone no  »

Located at ™ 14333 Brookmere Dr, Centreville, VA ZIP+4 » 20120

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over

Yes

No

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

42b

if "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outsidethe US? . . . . . . . v .« v oo o

if "Yes," enter the name of the foreign country ™

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~  « - + « .« « « ¢ ¢ ¢« v ¢ o v v v o .

and enter the amount of tax-exempt interest received or accrued during the taxyear .« « . o o v o o 0 v 00w . > l 43

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead Of FOrm 990-EZ  + « « « v v v v v 0 o e st e e i e e e e e et e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .« . . ¢ ¢ o v h ot 0 e e e e e s e e e s et e e e e e e e e e e e e e e s
¢ Did the organization receive any payments for indoor tanning services during the year? . - « .+« v v v 000 o0 e L
d If"Yes," to hne 44c, has the orgamzation filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule 0
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « « « « v v v v v v v v v v v 0w
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (SEE INSITUCHIONS) &+ ¢ ¢ ¢ v v v v v v v v v v v e b vt e e e e e e e e e e e e e e e e e

44a

44b

44c

44d

45a

45b

EEA Form 990-EZ (2014)




Form 990-EZ (2014)

Ballet Theatre of Ashburn, INC 20-04877798 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or in opposition
‘to candidates for public office? If "Yes," complete Schedule C, Parl] . . v . v v v v v v v v v v h e e e e e e 46

|Part Vl| 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

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll  « ¢ ¢« o v o b e et e e e et e e e e e e e e e e e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ - » « + -« « v« v o 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . . . o o v 49a
b If"Yes," was the related organization a section 527 orgamization? - ¢« . .t o o h v e e s s e e e e e e e e e e 49b

50 Complete this table for the organization'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 "

{d) Health benefits,
(b) Average () Reportable contributions to employee (e) Estmated amount of
(a) Name and tie of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees pad 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 business address of each independent contractor (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 N
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declarauon[{ preparer (other than officer) ;e Bysedion all information of which preparer has any knowledge

’ - Pl [ 1-3-IS "
Slg n Signatupe’o, 4 - T oo
Here {(ﬂ‘i’hUl (A[% BCL' Ve
Type or pnnt name and title ////
Print/Type preparer's name Preparer's signature ate Check D i PTIN
Paid Jay Yurkshat EA seit-employed  p0Q497217
Preparer Fimsname _ ® Jay Yurkshat EA Firmis EIN_ P
Use Only Fimisaddress_® 11735 Bowman Green Drive
Reston VA 20190 Phone no 703-437-6776

May the IRS discuss this return with the preparer shown above? See mstructions - .« ¢« v o v v v v v et i e . » [:] Yes [X] No

EEA Form 990-EZ (2014)




SCHEDULEA Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or $90-EZ) Compilete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2014

P Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990.

Deparntment of the Treasury
Intemal Revenue Service

Open to Public
Inspection

Name of the organlization

Ballet Theatre of Ashburn, INC 20-0487779

Employer identification number

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

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iif). Enter the
hospital's name, city, and state-

AW N

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 i )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1i )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 33 1/3% of its 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 Iil )

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

KO OO O oy

10
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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g
a E] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

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

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type i}

funchonally integrated, or Type Ili non-functionally integrated supporting organization

Enter the number of supported OrganIZatioNS ¢« ¢ ¢+ v s 4 v w s e et e e e e s e e e n e e e e e e e e e s

g Provide the following information about the supported organization(s)

-

(1) Name of supported organization () EIN (ili) Type of orgamization
{descnbed on lines 1-9
above or IRC section

(see instructions)}

{iv} Is the organization
fisted in your goveming
document?

(v) Amount of monetary
support (see
instructions)

Yes No

{vi) Amount of
other support (see
mstructions)

(A)

(8

(&)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 Ballet Theatre of Ashburn, INC 20-0487779 Page 2
Partll |  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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ) . « .« - .

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

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

4  Total. Add lines 1through3 . - . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . . .
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {(a) 2010 {b) 2011 (c) 2012 (d) 2013 ({e) 2014 (f) Total
7  Amounts fromlned4 . .. ... ...

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUIMCES » » ¢ o « o s o s s o o o ¢ o s

9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon  + .+« o 0 .. o

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplanmPartVl) « + « « v v o u v
11 Total support. Add lines 7 through 10
12 Gross receipts from related actvities, etc (seeinstructions) .« « + « v o v v v o s o Lo oL 12 l
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)

orgamzahon, check this box and stop [ 7= « - T T T T » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f) dvided by Iine 11, column (f))  « + « « « v« o v o o v oL 14 %
15  Public support percentage from 2013 Schedule A, Partil, hine14 . . . « . . . . . . . o o Lo n e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « « v &t b v v e e e e e e e e > D

b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization  « « + « v ¢ v o e v v v v v v v n e ., > [:|

17a  10%-facts-and-circumstances test - 2014, 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
LoT o = L - 1o T | D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation  « ¢ v« 4 b e u et e b h 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 e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
g e (oo T S T T T T S T S T T » D

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 930-EZ) 2014 Ballet Theatre of Ashburn, INC 20-0487779 Page 3
[Partill | .Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

. If the organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants ") 41,120 1,000 42,120

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed in any activity that 1s related to the

organization's tax-exempt purpose - - - .+ - 93,338 93,338
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 .+ - + 1,494 1,494

4 Tax revenues levied for the
organization’s benefit and either paid
toor expended onits behalf . .« . - ..

§ The value of services or faciities
furnished by a governmental unit to the

orgamization withoutcharge « « « « + o+«
6 Total. Add lines 1 throughS  « « + + « + « . 41,120 95,832 136,952
7a Amounts included on lines 1, 2, and 3

received from disquahfied persons  « + + o

b Amounts included on lines 2 and 3
received from other than disquaitfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

C Addiines7aand7b =+ » ¢ o v s v e e e
8  Public support (Subtract fine 7¢ from
HNEB) = » v o v o v v v e e e e e 136,952
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 ~_(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlined =+ ¢« + « & « v v @ v .. 41,120 95,832 136,952

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« « « « o o .

C Addhnes 10aand10b =« » « = « o o ¢ o

11 Netincome from unrelated business
activities not included in iine 10b, whether
or not the business ts regularly carried on

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplammPartVt) . .. . 000,
13 Total support. (Add lines 9, 10c, 11,

and12) « + oo e e 41,120 95,832 136,952
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox andstophere . « « « « o« v v v 0 0 0 b i v b e e e e s e e e e e e e e e e s e e e e e e » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column(f)) . . . - . . . . . . . . ... 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partill,ne15 . . . . ... . o0 oo o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvided by Iine 13, column (f)) . . .« « . . . « . .. 17 0.00 %o
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 - - .« .« v v v v v v o s o e 18 %o

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . « . . . .. > IX]

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or Iine 192, and line 16 i1s more than 33 1/3%, and
Iine 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 . . . . . . . . . . . > D

EEA
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SCHEDULE G
(Form 990 or 990-EZ

Department of the Treasury
Intefnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» |nformation about Schedule G (Form 990 or 990-EZ) and its instructions ls at www.irs.gov/form980.

OMB No 1545-0047

2014

Open to Public

Inspection
Name of the organization Employer identification number
Ballet Theatre of Ashburn, INC 20-0487779

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

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d [:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

(-] [:] Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

[:] Yes D No

b If "Yes," ist the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of indivtdual
or entity (fundraiser)

(It) Actiwity

(ill) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Tot

- | T T »

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1Is exempt from

registration or licensing

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

EEA
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Schedule G (Form 990 or 990-EZ) 2014

Ballet Theatre of Ashburn,

INC

20-0487779 Page 2

[Part 1 ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add co! {a) through
col (c))
(event type) (event type) (total number)
V]
2
o[ 1 Grossrecepts - . « - - .« .-
2
2 Less Contnbutons - . . . . .
3 Gross income (line 1 minus
MNE2) = + « v v v v o v o x o
4 Cashpnzes .« « .« « v v o o v
5 Noncashpnzes . . ... ...
g| 6 Renbfaciitycosts - - . . . . ..
g
E 7 Food and beverages . - - - . -
2
5 8 Entertanment . . .. .. ...
9 Otherdrect expenses « « - « -«
10 Direct expense summary Add lines 4 through 9 mncolumn(d) . .+ v « ¢ o v v v v v v v v b v e >
11 Netincome summary Subtracthne 10fromline3,column(d) - - « « « v o v 0 v v v v s e s >
Part lil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
Q
®| 1 Grossrevenue « . . ... ...
2 Cashprnzes . + « « + s «
K4
g
g 3 Noncashprizes - « +« « .« « .
w
§ 4 Rentfaciltycosts « - « . . . .
a
5 Otherdirectexpenses - . . . .
D Yes % E] Yes % D Yes %
6 \Volunteerlabor . . « . . . .. [:l No D No [:| No
7 Direct expense summary Add lines 2through 5incolumn(d)  « « « « v o v v v v v v v s s . >
8 Net gaming income summary Subtractline 7 fromlne 1, column(d) - « « . .« . . v v o v ool »
9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming actwities in each of these states? . . . . . . . . . .. . oo o000 D Yes D No
b 1f"No" explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . D Yes D No
b If "Yes," explain
EEA
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2014

Depanment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and lts instructions is at www.Irs goviformasgo, Inspection
Name of the organization Employer identification number
Ballet Theatre of Ashburn, INC 20-0487779

01l. Description of other expenses (Part I, line 16)

Description Amount

Bank Service Charges 68

Costume Exp 13,052

Insurance 1,125

Professional 1,395

Studio Rental 23,580

Website 233

Master Class 35

Accounting 165

Gifts 116

Contractor 40

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Form 8868 (Rev 1-2014)
® |fyou are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part |l and check thisbox -« . . . . . . . .. » E
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® Jf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil | 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 Ballet Theatre of Ashburn, INC 20-0487779

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty number (SSN)

‘r’"‘l‘:;;;ir‘” 21690 Red Rum Dr STE 172

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

Instructions Ashburn, VA 20147

Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn) - « . « ¢« v v o v v v o v 0 v n
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indwidual) 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of ™ Anne Marie Kimmell, 14333 Brookmere Dr, VA 20120

Telephone No ™ FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox ~ « « .+« « v o v 0 v o v 0 v 0w L 4 D
® fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . . . PD If it 1s for part of the group, check thisbox . . . . . . > D and attach a

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

4 | request an additional 3-month extension of time until 11-16 ,2015
5 For calendar year 2014 , or other tax year beginning , 20 and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason [:] imtial return D Final return

D Change in accounting period
7 State in detail why you need the extension

8a If this application 1s for Forms 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 Forms 8990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | 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 authorized to prepare this form

Signature > Title ¥ Dae ™

EEA Form 8868 (Rev 1-2014)




990 Overflow Statement pa28 24 1
. Name(s) as shown on retum FEIN
Ballet Theatre of Ashburn, INC 20-0487779
Description Amount
Payroll $ 7,765
Tax 113
Tax 481
Suta 179
Consulting 3,285
Payroll 1,963
Performance Cons 14,000
Truck Rental 260
Total: $ 28,046
Performance
Description Amount
Backdrops $ 2,810
Supplies 67
Support 1,780
Chorx 405
Concessions 393
Rent 224
Seamstress 500
Artist 1,200
Printing 1,659
_Props 1,761
School 11,552
Stage Mgr 2,300
Techs 2,895
Other 2,278
Total: $ 29,824

OVERFLOW LD




