Date Due:

Remittance:

Signature:

Other:

Filing Instructions
ORLANDO BALLET, INC.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2020

May 17, 2021

None is required. Your Form 990 for the tax year ended 6/30/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically, Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to;

Moss, Krusick & Associates, LLC
501 S New York Ave Ste 100
Winter Park, F1. 32789-424]

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
Fom 887 9-EQ for an Exempt Organization oMo, 18a5-1878
For calendar year 2019, or fiscal year beginning .. 7/01 ... 2018, andending, ..., . 6 /30 20 20 X
Department of lhe Treasury » Do not send to the IRS. Keep for your records. 201 9
Internal Revenus Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
ORLANDO BALLET, INC. 23-7427817
Name and fitle of officer JONATHAN LEDDEN
PRESTDENT

‘Part] = Type of Return and Return Infermation (Whole Dollars Only}
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than ene line in Part 1.

1a Form 990 check here » [ X|_b Total revenue, if any (Form 890, Part VIIl, column (A), line 12) 1b 6,756,165
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-£2, line®} 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line2zy 3b
4a Form 990-PF check here W b Tax based on investment income {(Form 990-PF, Part VI, line) 4b
5a Form 8868 check here W D b Balance Due (Form 8868, line3¢) . sh
“Partll :* Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that { am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's efectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (EROQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reasen for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (diract debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related fo the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize _ MOSS, KRUSICK & ASSOCIATES, LLC to enter my PIN 27817 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date P 1 2 /22 / 2 0
‘Part il . Certification and Authentication

ERCQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 59802712345 |

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that 1 am submilting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF)

Information for Authorized IF?‘{I& Provin{
ERO's signature P W{’“’ & Date ) 12 /22/2 0

7 L

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2019

DAA
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

Rev. January 2020 . M S
f)eparlmem Zfihe T)reasury P Do not enter sacial security numbers on this form as it may be made public. Open to Public :
Intenal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. ““Inspection -

A For the 2019 calendar year, or tax year beginning 07/01/19 ,andending 06/30/20

B Check if applicable:
Address change

€ Name of organizalion

ORLANDO BALLET, INC.

D Employer identification number

D Name changs

D Inilial refurn

Doing business as 23-=-7427817
Number and street {or P.O. box if mail is not delivered 1o siraet addrass) Roomisuite E Telephone number
600 N. LAKE FORMOSA DRIVE 407-426-1733

Final return/
{erminated

Cily or town, siate or province, country, and ZIP or foreign postal code

ORLANDO

FL, 32803

G Gross receipis $

7,553,783

D Amended return
|:| Application peading

F Name and address of principal officer:

JONATHAN LEDDEN

600 N. LAKE FORMOSA DRIVE
FL 32803

ORLANDO

1 Tax-exempt status:

1X] sorenz [ ] sot0 ¢

)} 4 (insert no)

|_| 4547{a){1) or

[ |52

4 website: »  ORLANDOBALLET . ORG

H(a) |s this a group retumn for subordinates? |:| Yes @ No

H(b} Are all subordinates included?

|:| Yes |:| No

If "No," altach a list. (see instructions)

H{c) Group exemption number »

¥__ Form of crganization: lx Corporation l_l Trust rl Assoctation m Other >

I L Year of formation: 1974

{ M State ot tegal domicile:  F'Ls

“Partl ©  Summary
1 Briefly describe the organization's mission or most significant activities:
3 ..TO ENTERTAIN, EDUCATE, AND ENRICH THROUGH THE HIGHEST QUALITY OF DANCE.
g ............................................................................................................................................................
T T
8 2 Check this box p D if the organization discontinued its aperations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, fine4a) 3t 19
& | 4 Numberof independent voting members of the governing body (Part V1, linetb} 4 19
_’g § Total number of individuals employed in calendar year 2019 (PartV, line 28 5 113
L | 6 Total number of volunteers (estmate itnecessary) 6 | 100
7aTotal unrefated business revenue from Part VIll, column (C), fine12 7a 0
b Net unrelated business taxable income from Form 9980-T, line 30 .. 7b 0
Prier Year Current Year
o | 8 Contributions and grants (Part Viil, linethy 6,627,335 3,829,802
g 9 Program service revenue (Part VI, ine2gy 4,187,258 3,275,342
& | 10 investmentincome (Part VIIl, column (A), lines 3,4, and7d) -157,008 =707 ,294
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 412,362 358,315
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ... ... ... 11,069,947 6,756,165
13 Grants and similar amounts paid (Part IX, column (A}, ines -3 306,522 252,328
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 6-10) 2,783,956 2,758,726
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 28)» 289,488 SRR e
1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 116-24e) 3,373,283 3,169,962
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25y 6,463,761 6,181,016
19 Revenue less expenses. Subtract line 18 fromline12 4 ’ 606 ‘ 186 575 ‘ 149
5 § Beginning of Current Year End of Year
’éé 20 Totalassets (PartX,finet6) 14,662,542 14,495,508
23 21 Totalliabilties (PartX, line26) 2,212,552 1,470,369
25| 22 Net assets or fund balances. Subtract line 21 from line20 . T 12,449,990 13,025,139
“Partil © Signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and satements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based an all informatior: of which preparer has any knowledge.
Sign } Signature of officer Date
Here ’ JONATHAN LEDDEN PRESIDENT
Type or print name and title
PrintfTypa preparer's name Preparer's signalura Date Chack D if] PTIN
Paid W. ED MOSS JR. 12/22/20| seltempioyed | PO0531414
Preparer | .. ome » MOSS, KRUSICK & ASSOCIATES , LLC Firm's EIN 59-3017072
Use Only 501 S NEW YORK AVE STE 100
Fimsacdess ¢ WINTER PARK, FL 32789-4241 Phons no. 407-644-5811

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................................... [X] Yes | [No

For Paperwork Reduction Act Notice, see the separate insfructions.
DAA

Form 990 (2019}
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Form 990 (2019) ORLANDO BALLET, INC. 23-7427817 Page 2
Partlll : Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1l ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 [] ves [X] No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOOST [] ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expensas b 5,110,657
DAA Form 990 (2019
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Form 990 (2019) ORLANDO BALLET, INC. 23=7427817 Page 3
‘Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedwle C, Partt 3 X
4  Section 501{c)(3} organizations. 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, Partt 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complele Schedule C, Partfll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes," complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partty 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,” complete Schedufe D, PartVv
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if *Yes,” complete Schedwle D, PartVtt 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVvit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assetls
reporied in Part X, line 167 if "Yes," complete Schedule O, Partix 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parf X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" fo fine 12a, then compieling Schedule D, Parts X! and X!l is optionat 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes," complete Schedue g 13| X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandyy 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv 15 X
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Scheduie F, Parts ittandivy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1te? if *Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedwle G, Parttt 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complate Schedule G, Part il . 19 X
20a Did the organization aperate one or more hospital facilities? If "Yes," complete Schedute 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A}, line 1?7 If "Yes, " complete Schedule |, Parts tand Il .. ... . ... .. . . . . . ... . ... .. .. 21 X

DAA Form 990 2019)
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Form 990 (2019) ORLANDCO BALLET, INC. 23-74271817 Page 4
Part IV Checklist of Required Schedules {continued)

Yes { No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If "Yes,” complete Schedule |, Paris tand ittt 2 | X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h

through 24d and complete Schedule K. ff "No,"go tofine 25a . 24a X
Did the organization invest any praoceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c}(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduwle L, Part{ 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
if "Yes," complete Schedule L, Parti | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial confributer, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Patt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
amployee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emplayee thereof} or family member of any of these

persons? if “Yes,” complete Schedule L, Part iif 27

28  Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and excepfions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PartiV 28a X
A family member of any individual described in line 28a? If "Yes,” complele Scheduie L, Parttvv 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f

Yes,"complele Schedule L PartlV 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes, " complete Schedule R, Part if, 1],

oV, and Part V. Jine 1, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? Jf “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 9290 filers are required to compilete Schedule O. 3| X

“PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 79 EE
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable =~ | 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and 5
reportable gaming (gambling) WinniNgs 10 DriZe WiNEEIS T . e e e e e e 1c

DAA Form 990 2019
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Form 990 (2018) ORLANDO BALLET, INC. 23-7427817

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Yes| No

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,” enter the name of the foreign country p»

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

o

2b

3a

3b

4a

5a

§b

5c

Ga

6b

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49667
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=
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a
2]
[=]
=
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]

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

b4

a Initiation fees and capital contributions included on Part VIII, linet2z 10a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due of received fromthen) . 11b et I

12a  Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a

b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... 12b g
13 Section 501{c}{29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

13a

14a  Did the organization receive any payments for indoor tanning services during the tax year?
16  Is the organization subject to the section 4960 tax on payment{(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b
15 X
16 X

DAA

Form 990 (2019
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Form 990 (2019) ORLANDO BALLET, INC. 23-7427817

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response lo fines 2 through 7b below, and for a "No”

response lo line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 18
If there are material differences in voting rights amang members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line ta, above, who are independent 1 | 19 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with SIS IR
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other psrson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, slockhelders, or other persons who had the power to elect ar appeint
one or more members of the govemning body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | ] #io} 1000
A The goveming DOdy? 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? i "Yes,” provide the names and addresseson Schedule O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have locat chapters, branches, or affiiates? 10a X
b 1 *es,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to alt members of its governing bady before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if ‘Ne,"go to tinet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe In SChedu’e O how thls was done ............................................................................................. 12(: X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction pelfey? 14| X
15  Did the process for determining compensation of the foltowing persons include a review and approval by pead o
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision? : i
a The organization's CEO, Executive Director, or top management offigla 152 ] X
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement R B
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e L
patticipation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements? . . . e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.
@ Own website @ Another's website |z| Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
KATHERINE FABIAN 600 N. LAKE FORMOSA DRIVE
ORLANDO FL. 32803 407-418-9811
DAA Form 990 019
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Form 990 (2019) ORLANDQ BALLET, INC. 237427817 Page 7

Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

41a Complete this fable for all persens required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

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

o List all of the organization's current key employess, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B} ] {n]] (E) {F}
Name and litle Average Position Reporable Repartable Estirsated smount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the frem related compensation
(list any officer and a directorbrustee) organization organizations from the
hours for sSTSTo T =Te= 5 (W-2/1089-MISC}) (W-211099-MISC) arganization and
related ég— 2 %F .f‘: .g_% g related organizaticns
organizations gga S18% 153 2Rl a
balow g2]§ 2 |83
dotted line) R 5| 3
{1) JONATHAN LEDDEN
SUTRRTSTUTTOTURURRUUURRORN RO 1.00
PRESIDENT 0.00 |X 0 0 0
(2 JOHN A. KIRST, JR.
RETTSTTR TSR UIURRTRUIURORN SO 1.00
VICE PRESIDENT 0.00 |X 0 4] Y
(3)JUDY ST. PETER
ST UOUTURORRTRPUURRRPIN NO 1.00
SECRETARY 0.00 | X 0 0 0
(9)DAVID WITHEE
RIS UIUIUURRORRTRURUURRR NO 1.00
TREASURER 0.00 | X 0 0 Y
(5} LIZETTE VALARINQ
DTSR USPOTIUITUNRRUUR NO 1.00
MEMBER. 0.00 |X 0 e 0
() BETTINA BUCKLEY
USRS TSUSUUUURUUT SO 1.00
MEMBER 0.00 | X 0 0 0
(7 CAROL BURKETT
SUSTRPSURURTURNUURRY SO 1.00
MEMBER 0.00 | X 0 0 Y]
(8) CHERYL COLLINS
ST N PSP RUTURP B 40.00
INTERIM E.D. 0.00 X 83,235 0 0
(9 NANCY GIBBONS
S TCTTUTTURUIUTRPIUPRRRPRPTONY O 1.00
MEMBER 0.00 |X 0 0 0
(10) JEAN GRONO-NOWRY
UTTIUTRURUUTIUIPUNRRPIDUONS O 1.00
MEMBER 0.00 |X 0 0 0
(1)MARCIA HOPE GOODWIN
USTTUIPIUIURRUNUNPTRRS RO 1.00
MEMBER 0.00 |X 0 0 0

Form 990 2019
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Form 990 {2019y ORLANDO BALLET,

INC,

23-7427817

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ] © ® ® (3]
Name and tille Average Position Reportable Reporiable Estimated amount
hours (da not check more.than one comgensation compensation of other
par week bax, unless pe!‘sun i both an from the from related compensation
(list any officer and a directorflrustee) oraanization organizations fram the
hours for el || Ajex) @ {W-21099-MISC) {W-21089-MISC) organization and
refated ;‘l;-%‘ & § < a‘g- % related organizations
organizalions g% %. 28 %'% o
below g=l 3 =z |=8
dotted lin) 8l = 3 g
L] g §
(12) ROBERT HILL
R 40.00
ARTISTIC DIRECTOR 0.00 X 145,284 0 0
(13) KERI HOLLIDAY
R 1.00
MEMBER 0.00 |X 0 0 0
(14) TIM KASHANI
N 1.00
MEMBER 0.00 | X 0 0 0
(15) LYNN LE
RS 1.00
MEMBER 0.00 |X 0 0 0
(16) KRISTA LEDDEN
] FRURUIPUTY N 1.00
MEMBER 0.00 |X 0 0 0
(17) TRACTI MADARA
R 1.00
MEMBER 0.00 | X 0 0 0
{18) LA VOYCE PORTER
e 1.00
MEMBER 0.00 |X 0 0 0
{19) MARCO SANTORQ
T 1.00
MEMBER 0.00 X 0 0 0
1b Subtotal ... > 238,519
¢ Total from continuation sheets to Part Vll, Section A ... . > 125,889
d Total{addlines1band 16} ... ... ... > 364,408
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated R
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . 3 _
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations grealer than $150,0007 If “Yes,” complete Schedule J for such S
INGIVIBUAT 4 { A
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B B
for services rendered to the organization? If “Yes,” complete Schedule J for such parson .. ... ... . i & X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
Name and bg;!)ness address Des(:riplic!rit3 ?:1f SENVices Comégrl)sation
UTP PRODUCTIONS, INC. 774 SQUTH 500 WEST
SALT LAKE CITY UT 84101 STAGEHAND LABOR 268,750
UNITED HEALTH CARE 10151 |DEERWOOD PARK BLDG 100 STE 420
JACKSONVILLE FL 32256 HEALTH 201,214
CONCORDY¥ DELLAGIO CENTER, LLC 79248075 VIA DELLAGIO WAY
ORLANDC FL 32819 REAL ESTATE 199,334
2201 MCRAE LLC 415 EAST PRINCETON STREET
ORLANDO FL. 32803 RENT 154,976
SIX DEGREES MARKETING INSIGHTS 630 ITLAND AVE
MAITLAND FL 32751 CREATIVITY 119,310
2  Total number of independent contractors (including but not fimited to those listed above) who RS
received more than $100,000 of compensation from the organization b 5

DAA

Form 990 (zo1gy
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Form 990 (2018) ORLANDO BALLET,

INC.

23-7427817

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili

A}

Tolal revenue

B
Related or exempt
funclion revenue

)
Unrelated
business revenue

oy
Revenue excluded
from tax under
sections 512-514

£8 1a Federated campaigns 1a
23 b Membershipdues 1b
g.& ¢ Fundraisingevents te
(5.8 d Related organizations 1d
2‘ E e Govemmentgrants (contribuions) 1e
_gf f Al ofher contributions, gifis, grants, ;
_E ;:: and similar amounts nol included above ........ 1 3,829,802
ﬁg g Noncash contributions included in lines 1a-1f , L 1g [$ 43,473 o
S & h Total Addlines Ta=1f............ocoeiieeiisriei .., » | 3,829,802 -
Business Gode| |50 RN B
g | 2a  BALLET SCHOOL REVENUE 1,680,165 1,680,165
Eg b . NUTCRACKER TICKET SALES .. .. ... ... 1,067,534 1,067,534
€5 © . SINGLE TICKET SALES . . .. .. ... 420,160 420,160
S9 d SERIES TICKEY SALES . 107,483 107,483
Sl e
f All other program service revenue ... ... ... ..
g Total. Add lines2a-2F. ... » 3,275,342} oo
3 Investment income (including dividends, interest, and
other simitar amounts) > 3,225 3,225
4 income from investment of tax-exempt bond proceeds >
5 Rovalties ... .. .. >
(i) Reat {#) Persenal
6a Gross rents 6a
b Less: rentalexpenses | 6b
€ Renlaline. or {loss} 6C
d Netrentalincomeor{loss) ,............ooeivineiiin i ... »
7a Gross amounl from (i) Securities (i) Other
sales of assels
olher than inventory | 7@
- b iess: costorother
§ basis and sales exps. | Th 710,519 :
£ | ¢ Ganor(oss) | 7c =710,519] " S| He
E d Netgain or(1088) .. ... ... . . . i iiierieitiiiisiiirans » -710,519} '71015]_-9
5 | 8a Gross income from fundraising events s g
{notincluding & ...
of contributions reported on line 1¢}.
SeePart |V, linetd 8a 223,979|
b Less: direct expenses 8b 55,370 worieninianin] o
¢ Net income or (loss) from fundraisingevents .. ........... .. > 168,609)
9a Gross Income from gaming activities. e
SeePatlV,lnets %2
b Less: directexpenses gb
¢ Net income or (loss) from gaming activities .. ................ »
10a Gross sales of inventory, less
returns and allowances 10a 45, 980
b Less: costofgoodssold 10b 31,729 T S i
¢ Net income or {loss) from sales of inventory ................. > 14,251 14,251
14 Business Coda | ©iow o SR B RS it
Sol1a  OmHER INCOME ... 110,478 110,478
52 b cmverarmevEwm 64,977 64,977
T >
g& G
5 d Allotherrevenue ... .. .. ........................
e Total. Addfines1fa—11d ... ... . ... ... . ... ... > 175,485 woianns i
12 Total revenue. See instructions ... ... ... ... ... ... ... ... » 6,756,165 2,740,278 17,476

DAA

For: 980 (2019)
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Form 990 (2019)

ORLANDO BALLET,

INC.

23-7427817

‘Part IX °

Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part IX

Do not include amounts reported on lines 6b, Total g:glenses Progra(n?)service Managr:n)ent and Fund(?a]ising
7b, 8b, 9b, and 10b of Part VIII. expenses genaral exganses expenses
1 Grants and olher assistance 1o domestic srganizations GRET i e
and domeslic governments, See Part IV, line 2y
2 Grants and other assistance to domestic
individuals. See Part IV, line22 252,328 252,328
3 Granls and other assistance to foreign
crganizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
& Compensation of current cfficers, directors,
trustees, and key employees 219,124 179,892 19,102 20,130
6 Compensation not included above to disqualified
persons (as defined under section: 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages 2,539,602 2,084,905 221,384 233,313
8 Pension pfan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee berefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management 4,250 3,286 964
bolegal . 8,300 6,417 1,883
¢ Acceunting 6,101 4,716 1,385
d lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {Ifline 11g amouni exceads 10% of fine 25, column
{A) amount, st line 11g expenses on Schedule Q)
12 Advertising and prometion
13 Office expenses 12,964 2,932 10,032
14 information technology
16 Royalties . ...
16 Occupancy 566,358 413,453 152,905
17 Travel 22,855 20,364 2,462 29
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest L 2,661 2,661
21 Payments to affiliates
22 Depreciation, depletion, and amortization 262,022 201,757 60,265
23 Insurance 70,871 54,790 16,081
24  QOther expenses. ltemize expenses not covered SR N IR e Bl
above (List miscellaneous expenses on line 24e. I
ftine 24e amournit exceeds 10% of line 25, column e e
{A) amount, list line 24 expenses on Schedule O.) SRR SRR R
a MARKETING = ... . 378,745 378,745
b  PROGRAM EXPENSES 347,434 347,434
¢ OTHER . 231,696 81,104 150,272 320
d  CREW 225,377 225,559 18
e Allotherexpenses 1,030,128 852,975 141,457 35,696
25  Total functional expenses. Add lines 1 through 24e 6,181,016 5,110,657 780,871 289,488
26  Joint costs. Complete this lina only if the
organization reported in column (B} joint costs
frem a combined educationat campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC958-720) ... . ... ...... .
DAA Form $90 (2019
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Form 990 (2019) ORLANDO BALLET, INC. 23-742781"1 Page 11
‘Part X © Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X . . |_—L
{A) (B)
Beainning of year End of year
1 Cash—non-interest-bearing 3,079,957 1 1,265,893
2 GSavings and temporary cash investments 2
3 Pledges and grants receivable. pet 3,014,552 3 298,309
4 Accounts receivable, et 457,224| 4 751,846
5 Loans and other receivables from any current or former officer, director, e | i
trustee, key employee, creator or foundet, substantial contributor, or 35% B
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined BRI
o under section 4958(f)(1)), and persons described in section 4958(c}(3YBy = = 6
3| 7 Notes and loans receivable,net_ :
<18 Inventoriesforsaleoruse 3,787 s 7,983
9 Prepaid expenses and deferred charges 213,272] 9 101,252
t0a Land, buiidings, and equipment; cost or other s S T
basis. Complete Part VI of Schedule D 10a 12,656,559 i iy L] So s
b Less: accumulated depreciation 10b 764,362 4,931,945| 10¢c 11,892,197
11 Investments--publicly fraded securies 2,772,151
12 Investments—other securities. See Part IV, tine11 12
13  Investments—program-related. See Part IV, linett.. 13
14 Intangible assels 14
16 Ofther assets. See Part IV, ne1t 189,654| 15 178,028
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........cooiiiiineinenneen.... 14,662,542} 15 14,495,508
17 Accounts payable and accrued expenses 361,788] 17 148,912
18 Grantspayable 18
19 Deferred revenue 1’279’493 19 559'312
20 Tax-exemptbond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to any current or former officer, director, S
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these perssons
— 123 Secured mortgages and notes payable to unrelated third patties 23 756,600
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 571,271| 25 5,545
26 Total liabilities. Add lines 17 through 25 ... ... ... oo 2,212 ,552| 2% 1,470,369
Organizations that follow FASB ASC 958, check here b @ e
3 and complete lines 27, 28, 32, and 33. osR e e
E 27 Net assets without donor restrictions 4 ’ 717 ’ 135 27 11 ‘ 881 ’ 703
@ |28  Net assets with donor restrictions 7,732,855| 28 1,143,436
b Organizations that do not follow FASB ASC 958, check here » | | e R
"3 and complete lines 29 through 33. BEESS
© 129 Capital stock or trust principal, or currentfonds~~~~~~ 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfupnd =~~~ 30
2131 Retained earnings, endowment, accumulated incoms, of other funds 31
g 32 Total net assets or fund balances 12,449,980| 32 13,025,139
33 Total liabilities and net assets/fund BAlANCES ... ... ..ot 14,662,542 33 14,495,508

DAA

Form 990 (2019
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Form 890 (2019) ORLANDO BALLET, INC. 23-T7427817 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Park X1 . rfL
1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 6,756,165
2 Total expenses (must equal Part IX, column {A), line 28y 2 6,181,016
3 Revenue less expenses. Subtract line 2 fomfipRet 3 575,149
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, coumn ) 4 12,449,990
5 Net unrealized gains (losses) oninvestments 5 -
6 DonatEd Sewices and use Of faCiIities ................................................................................. 6
7o nvestmentexpenses 7
8 Priorperodadjustments T B
9 Other changes in net assets or fund balances (explain on Schedue 0 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,800MMN (BY | oo 10 13,025,139

“Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financiaf statements compiled or reviewed by an independent accountant?
If “Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis [:I Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

2c

Single Audit Actand OMB Circutar A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underga the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo suchaudits ... .. .. .. .. . . . 3b

DAA

Farm 990 (2019)
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Form 990 (2019) ORLANDO BALLET, INC. 23-7427817 Page 8
Part VII Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8} © © ® ®
Name and litke Average Posilicn Reportable Reporiable Eslimated amount
hotirs (do not check more.than ane compensation campensation of other
par waak box, unless pe_rson is bolh an from he fraom related compensation
{list any afficer and a directorfirustesa) organization arganizations from the
hours for esl s|lo| =mslex » {(W-2/1099-MISC) {W-211089-MISC) organizalion and
related ol & E R %jg § related organizations
organizalions 5 EL % g 5 %,3; i
below ge 8 :é' “’g
datied line} % 5 Bl 3
[ g %
(20) RICK SKAGGS
U TSOTRURSRUNUR SRR OO 1.00
MEMBER 0.00 | X 0 0 0
{21} JENNIFER SOCARRAS
UETUSTORURUUUORUSRURRRRUNN NS 1.00
MEMBER 0.00 | X 0 o 0
{22} JAYNE WILLIS
SRS RURURUUU SRR DO 1.00
MEMBER 0.00 (X 0 Cc 0
{(23) SHANE JEWELL
T VTR URURTIPRUTURRONS B 40.00
EXECUTIVE DIRECTOR 0.00 X 125,889 C 0
b Subtotal ... > 125,889
¢ Total from continuation sheets to Part VII, Section A .. »
d_Total (add linestband1€) ......................... ... ... »
2  Tofal number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization P

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

_ Yes | No

for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B (%
Name and bE:sl,ness address Desc:iptirgn Lf senvices Com[sen)saﬁon

2  Total number of independent contractors (including but not limited fo those listed above) who

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

DAA

Fom 990 (2019
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(FOITI'I %0 or 990-EZ) Completa if the organization Is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt chatitable trust. 2 0 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, - Open to Pu't.).l.ic
Internal Revenue Service . . . . . g e
P Go to www.irs.gov/Form990 for instructions and the latest information. ~~Inspection -
Name of the organization Employer identification number
ORLANDO BALLET, INC. 23-7427817
“Partl © Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i).

A school describad in section 170(b}(1)(A){i). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1}(A)(iv}). (Complete Part Il.)
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 unit or from the general public
described in section 170{b){1)(A){vi). {Complele Part IL.)
A community trust described in section 170{b){1){A){vi). (Complete Part 1.}
An agricultural research organization described in section 170(b)(1}(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
D Oy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated fo 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, 1875, See section 509(a}(2). (Complete Part IIi.)
11 D An organization crganized and operated exclusively fo test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry cut the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). Sce section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by is supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructicns). You must complete Part IV, Sections A, D, and E.
Type |l nan-functionally integrated. A supporting crganizaticn operated in connecticn with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type il
functionally integrated, or Type |1l non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:I

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

oW N

M C1) LI O O

10

1]

Q.

(i} Name of supported (i) EIN {iif} Type of organization {iv} Is the crganization {v} Amount of monetary {vi} Amount of
organization {described on lines 110 listed in your govermning support (see other support (see
above {see instuclions)} document? instructions) instructicns)
Yeos No
{A)
{B)
{C)
{2
{E)
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 QORLANDCO BALLET, INC. 23=742781"1 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1)(A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P (a) 2015 {b} 2016 {c) 2017 {d}) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
5  The portion of totai contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (fy
6  Public support. Sublract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2015 {b} 2016 (c} 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from ine4
8  Gross income from interest, dividends,
payments received on securities leans,
rents, royalties, and income from
similar sources ...
9  Netincome from unrelated business
acftivities, whether or not the business
isregularly carriedon ...................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ... ... ... ...
11 Total support. Add lines 7 through 10 I o
12 CGross receipts from related activities, ete. (see instructions) | i2
13 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, check this BoX and StoD Here ettt iiiiiiiiieiiieiiiiiiiies » f—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f} divided by line 11, colun ¢ty ...~ 14 %
15  Public support percentage from 2018 Schedule A, Part Il linet4 15 %o

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/13% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

................................................................. > []

b 33 1/3% support test—2018, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a

10% er 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 gualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on {ine 13, 16a, 16b, or 17a, and line

15 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18  Private foundation, If the arganization did not check a box online 13, 18a, 16b, 173, or 17h, check this box and see
instructions

............................................................ » ]

10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

........................................................................................................................................... »[]

................................................................................................................................ > []
............................................................................................................................................ > []

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ2) 2019

ORLANDO BALLET,

INC.

23-7427817

Page 3

‘Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 1.

if the organization fails to gualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Galendar year (or fiscal year beginning in} W
1 Gifts, grants, contribifions, and membership fees
received. {Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related {o the
organization's tax-exempt purpose

3 Gross receipts from acliviies that are not an
unselated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to ar expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Ameunts included on fines 2 and 3
received from ofher than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from
ne6) ...

{a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

1,467,965

1,256,417

1,705,498

2,181,112

3,829,802

10,440,784

4,140,012

4,647,976

4,147,079

4,493,777

3,674,776

21,104,520

96,142

140,148

91,691

146,962

45,980

520,823

5,705,019

6,044,541

5,944,268

6,821,851

7,550,558

32,066,237

354,960

125,419

864,146

388,045

56,180

1,788,750

1,788,750

354,960

125,419

864,146

388,045

30,277,487

Section B. Total Support

Calendar year (or fiscal year beginning in} W
9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .

12 Otherincome. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2015

(b} 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

5,705,019

6,044,541

5,944,268

6,821,851

7,550,558

32,066,237

5,532

2,736

6,196

3,225

17,689

5,532

2,736

6,196

3,225

17,689

5 710,551

6,044,541

5,947,004

6,828,047

7,553,783

32,083,926

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, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (fine 8, column (), divided by line 13, colurn¢®y ...~ 15 94.37%
16  Public support percentage from 2018 Schedule A, Part L HEne 15 .. . . . . 16 93.55%
Section D. Computation of Investment Income Percentage

17  Investrment income percentage for 2018 (line 10c, column (f}, divided by line 13, colurn (fy 17 %
18  Investment income percentage from 2018 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

h 33 1/3% support tests—2018. If the organization did net check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is 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 crganization did not check a box on line 14, 18a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2018 ORLANDO BALLET, INC. 23-7427817 Page 4

‘PartlV: Supporting Organizations

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in secfion 50%(a}(1) or (2).

3a Did the organization have a supported organization described in section 501{c)}{(4), (5), or (6)7 If "Yes," answer
(b} and {c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501(c)(3) and 509{(a)}(1} or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c}{2}(B}
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizalions added, substituled, or removed; (if) the reasons for each such aclion;
{iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 980 or 990-E7}).

8 bid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part I of Schedule L. {(Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes, " provide delail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes, ” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
suppoiting organizations)? If "Yes," answer 10b below.

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

Yes No

4a

9a

9b

9c

10a

10b

DAA

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 QRLANDO BALLET, INC. 23-7427817 Page &
‘Part IV Supporting Organizations (confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% confrolled entity of a person described in (a) or (b} above? If “Yes" o a, b, or ¢, provide detail in Part V1. t1c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to SEi i I
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operaled, supervised, or
controfled the organization's activities. if the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s} that operated,
supervised, or controlled ihe supporting organization, 2

Section C. Type il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ]
or trustees of each of the erganization’s supported organization(s)? If "No, " describe in Part Vi how conirof
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

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

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No, * explain in Part VI how
the aorganization maintained a close and conlinuous working relationship with the supported organization(s}.

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization usad to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complefe line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supporled Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2019 ORLANDO BALLET I INC. 23-7427817 Page 6
PartV . Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
(optional}
1 Aggregate fair market value of all non-exempt-use assets (see Lo
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1g)

Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2

[ I - A 1=

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ} 2019 ORLANDO BALLET,

INC.

23-7427817 Page 7

‘Part V

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid fo supported organizations fo accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1), See instructions,

Total annual distributions. Add lines 1 through 6.

o~y | |an b |

(provide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2019 from Section C, line 6

10  Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(it} {iii)
Underdistributions Distributable

1 Disiributable amount for 2019 from Section C, line 6

Pre-2019 Amount for 2019

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2019

Fram 2014

From20156. ... ... ... . i,

From 2016 ... i e

Fram 2017

From2018 ... ... ... ... . i,

Total of lines 3a through e

Applied to underdistributions of prier years

I ™o R0 |orin

Applied to 2019 distribufable amount

Carryover from 2014 not applied {see instructions)

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

B

4 Distributions for 2019 from
Section D, line 7: $

a_Apnlied to underdistributions of prior vears

b Applied to 2019 distributable amount

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

5§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3¢ and 4a from line 2. For result
greater than zerg, explain in Part VI. See instructions.

8 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2015 . ... ... ...... ... ......

Excessfrom 2016 ..........................

Excess from 2017

Excessfrom2018 .. ... . .....................

D Q0 |Tm

Excessfrom2099 ..........................

[L1YN

Schedule A {Form 880 or 990-EZ) 2019
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Schedule A (Form 990 or 90-E7) 2019 ORLANDO BALLET, INC.

23-7427817 Page 8
“Part VI

Supplemental Information. Provide the explanations required by Part il, line 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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(Sngigol,lggoEz, Schedule of Contributors

or ng;r':ﬁf)me e B Attach to Form 990, Form 990-EZ, or Form 990-PF.
1nl£rna! Revenus Sechery B Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2019

Name of the organization Employer identification number

ORLANDO BALLET, INC. 23-7427817

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ |z| 504{c){ 3 ) (enter number) crganization
I:I 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
I:I 4947(a}(1) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

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

General Rule

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

Special Rufes

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 505(a)(1) and 170(b)(1}{A){vi}, that checked Schedule A {Form 990 or 980-EZ}, Part I, line
13, 184, or 16b, and that received from any one cantributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventicen of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), II, and 1l

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

Caution: An organization that isn't covered by the Generaf Rule and/or the Special Rules doesn't fite Schedule B {Form 990,

990-EZ, or 950-PF), but it must answer “No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 880, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Fors 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF B

Name of organization

ORLANDO BALLET,

INC.

Employer identification number

23-7427817

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

(a) (b) {c} {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ADVENTHEALTH Person

b
Payroll !
Noncash .

ORLANDO ... FL 32803 (Complete Part H for
noncash contributions.)
(a) b {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BLOOMINGDALE ... ... Person
4152 CONROY ROAD Payroll
............................................................................................. 5,000 | Noncash |
ORLANDO . . ... FL 32839 (Complete Part I for
noncash contributions.)
(a) (B) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CATHERINE ENGEIMAN Person X
2228 AZALEA PLACE Payroll | ]
............................................................................................. 5,200 | Noncash
WINTER PARK . ... FL 32789 (Gomplete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. CITY OF ORLANDO . . .. ... Person X
PO BOX 4990 Payroll
........................................................................................ 116,500 | Noncash
ORLANDO . . ... FL 32802~4990 (Complete Part I for
noncash contributions.)
(a} {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 .. .DR. PHILLIPS CHARITIES . . . Person
7400 DR.PHILLIPS RBRLVD Payrolt
........................................................................................... 57,000 | wNoncash [ |
ORLANDO . ... FL 32819 | (Complete Part i for
noncash contributions.}
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 EDYTH BUSH CHARITABLE FOUNDATION Person |z|

199 E. WELEOURNE AVE,
STE. 100

Payroll |:|

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 980-EZ, or 930-PF} (2019}
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Schedule B (Form 980, 990-EZ, or 930-PF) (2019)

PAGE 2 OF 8

Name of arganization

ORLANDO BALLET, INC.

Employer identification number

23-7427817

‘Part]  Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ELATNE BEROL & SCOTT BEVAN TAYLOR
7| CEQUNDATION Person X
PO BOX 1479 Payrolt
............................................................................................ 5,000 | noncash
SORRENTO . ... FL 32776 . (Complete Part Il for
nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ETHEL RUSKIN Person
5309 WILLIAMSPORT DR Payroll B
........................................................................................... 10,000 | Noncash
ORLANDO . FL 32821 | (Gomplete Part Il for
noncash contributions.)
{(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9. FLORIDA BLUE ... Person
4800 DEERWOOD CAMPUS PARKWAY Payroll
BUILDING 300, 4TH FLOOR | s 15,000 | Noncash
JACKSONVILLE . FL 32246 (Complete Part Il for
nancash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORIDA DEPT. OF STATE
10 | DIVISION OF CULTURAL AFFAIRS Person X
500 SOUTH BRONOUGH STREET Payrol|
........................................................................................... 45,080 | Noncash
TALLAHASSEE FL 32399 . (Complete Part l for
noncash contributions.)
{2) b} {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
.11 | FRANK SANTOS & DAN DANTIN Person X
2936 MIDSUMMER DRIVE Payroll
........................................................................................... 75,000 | Noncash
WINDERMERE FL 34786 (Camplete Part Il for
noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 GO TRAVEL

Noncash
{Complete Part H for
noncash contributions.)

Person
Payroll

DAA

Schedule B (Form 990, 980-EZ, or 990-PF} (2018)

Page 2
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

PAGE 3 OF 8

Name of organization
ORLANDO BALLET, INC.

Employer identification number

23-7427817

‘Partl .= Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
13 J. LAURENCE & SUSAN COSTIN

Person
PayroH
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
14 | JOHN C. WILLIS ... Person X
801 N. ORANGE AVE., STE. 830 Payroll [ ]
............................................................................................. 5,000 | Noncash
ORLANDO . ... FL 32839 | (Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
15 | JONATHAN & KRISTA LEDDEN | Person X
9749 VISTA FALLS DRIVE Payroll |:|
......................................................................................... 11,840 | Noncash
GOLDEN ORK . . .. FL 32836 . (Complete Part 1 for
noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JOSE FAJARDO ... Person
1631 KAPIOLANI BLVD. APT. 4011 Payroll
............................................................................................. 6,550 | Noncash [ |
HONOLULU . ... HI 96814-4782 (Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JP MORGAN CHASE & CO. . . . . ... .. Person
450 S ORANGE AVENUE, 10TH FLOOR Payrof
............................................................................................. 7,500 | Noncash [ ]
ORLANDO . ... ... FL 32801 (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | KEITH MCINTYRE & RICHARD SKAGGS Person X

Payroll E
Noncash
{Complete Part |l for
noncash contributions.)

bAA

Schedule B (Form 990, 950-EZ, or 890-PF) (2019}

Page 2
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2019}

PAGE 4 OF 8

Name of organization

ORLANDO BALLET,

INC.

Employer identification number

23-7427817

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

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 KENDALL & RITA RIGDON Person X

Payrolt |:|

Noncash

MERRITT ISLAND FL 32953 (Complate Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
20 | LAMM & CO PARTNERS . ... Person IX|
968 LAKE BALDWIN LN Payroll
............................................................................................. 5,150 | Noncash
JORLANDO . FL 32814 (Complete Part i for
noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | LYNN LE & WEI-SHEN CHIN . Person X
1312 LAKE WHITNEY DRIVE Payroli
............................................................................................. 7,076 | Noncash
WINDERMERE FL 34786 . (Complete Part Il for
noncash contributions.)
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | ORANGE COUNTY GOVERNMENT Person X
201 S. ROSALIND AVE. Payroll [ ]
......................................................................................... 172,000 | Noncash
ORLANDO ... FL 32801 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ORLANDO HEALTH . . . ... Person %]
1414 KUHL AVE, MP 56 Payroll
......................................................................................... 116,500 | Noncash
WINTER PARK FL 32789 (Comptete Part Il for
noncash contributions.)
(a) (b) {c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
24 ORLANDO HEALTH FOUNDATION

Person
Payrotl
Noncash

{(Complete Part |l for
noncash contributions.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) {2019}

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019) PAGE 5 OF 8 Page 2
Name of organization Employer identification number
ORLANDO BALLET, INC. 23-742781"7

‘Part] = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ORLANDO MAGIC, LTD. . .. . . ... . Person X
8701 MAITLAND SUMMIT Payroll
............................................................................................. 5,760 | Noncash
ORLANDO . ... FL 32810 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 ORLANDO MAGIC YOUTH FOUNDATION Person
8701 MAITLAND SUMMIT Payrofl
........................................................................................... 50,000 | Noncash [ ]
ORLANDO ... ... . FL 32810 . (Complete Part Il for
noncash contributions.)
{a) (b) {c) ‘ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | PNC FINANCIAL SERVICE GROUP Person X|
420 SOUTH ORANGE AVENUE Payroll B
........................................................................................... 25,300 | wNoncash
ORLANDO ... FL 32804 (Complete Part Il for
noncash contributions.)
(@) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | ROBERT & JUDITH YARMUTH Person Xl
801 ELIZARBRETH DR. Payrol}
........................................................................................... 84,000 | Noncash
WINTER PARK FL 32789 (Complete Part 1l for
noncash contributions.)
{a) (b) {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | ROB SCHAEFFER .. ... Person x|
726 ANDOVER CIRCLE Payroll
............................................................................................. 5,000 | Noncash
WINTER SPRINGS FL 32708 (Complete Part Il for
noncash contributions.)
{a) (B {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | SEMINOLE COUNTY ... Person
1101 EAST 1ST STREET Payroil
............................................................................................. 6,469 | Noncash | |
SANFORD ... FL 32771 . (Complete Part I for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019} PAGE 6 OF 8 Page 2
Name of organization Employer identification number
ORLANDO BALLET, INC. 23-7427817

Partl ©  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.31 | SHARON AND MARC HAGLE . . | Person X
1220 N PARK AVE Payroll B
........................................................................................... 47,155 | Noncash ||
OVIEDO ... FL 32765 (Complete Part Il for
noncash contributions,)
(2) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32, SONNY'S REAL PIT BAR-B-Q Person X
801 ELIZABETH DRIVE Payroll |:|

........................................................................................... 25,000 | wNoncash  []
WINTER PARK .. FL 32789 (Gomplete Part I for
nancash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.33 ID BANK Person X
1560 NORTH ORANGE AVE.,, SUITE 300 Payroli D
......................................................................................... 10,000 | nNoncash [ |
WINTER PARK . FL 32789 (Complete Part Il for
noncash coniributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 | TD CHARITABLE FOUNDATION | Person
5900 NORTH ANDREWS AVENUE, 2ND FLOOR Payroll
........................................................................................... 20,000 | Noncash | |
/FORT LAUDERDALE FL 33309 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | THE CHESLEY G. MAGRUDER FOUNDATION Person X
200 8. ORANGE AVE., 10TH FLOOR Payroll |:|
.......................................................................................... 10,000 | nNoncash [ ]
ORLANDO ... FL 32801 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
36 THE SHUBERT FOUNDATION Person @

Payroll H
Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 9390, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 7 OF 8 Page 2

MName of organization

ORLANDO BALLET,

INC,

Employer identification number

23-7427817

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

{a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
/37| _UNITED ARTS OF CENTRAL FLORIDA Porson (X

Payroll D

.................................................................................... 1,206,435 | Noncash | |
MAITLAND ... FL 32751 {Complete Part i for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | UNIVERSAL ORLANDO . . . . ... ... Person X
1000 UNIVERSAL STUDIOS PLAZA Payroll D
........................................................................................... 25,000 | Noncash [ ]
ORLANDO . ... FL 32819 (Complete Part 1l for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3% | (UPSHOT CAPITAL ADVISORS Person X
255 S. ORANGE AVE #720 Payroll f
........................................................................................... 10,000 | nNoncash | |
ORLANDO . ... FL 32801 (Complete Part I for
noncash contributions.)
(a) (b} (c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | WALT DISNEY WORLD RESORT . . Person X
PO BOX 10000 Payroll B
........................................................................................... 17,699 | Noncash [ |
LAKE BUENA VISTA FL 32830-1000 (Gomplete Part Il for
noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | WARREN & AUGUSTA HOME FOUNDATION Person
PO BOX 880 Payrol
........................................................................................... 10,000 | Noncash [ |
WINTER PARK FL 32790 (Complete Part Il for
noncash contributions,)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 WILLIAM YARMUTH & SUSAN LONG Person [}}]

Payroll D
Noncash D
(Complete Part 1 for

noncash contributions.)

DAA

Schedule B {Form 590, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 8 OF 8 Page 2

Name of organization

Employer identification number

ORLANDO BALLET, INC.

23-7427817

Partl

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

WINIFRED JOHNSON CLIVE FOUNDATION

Person |z|
Payroll |:|
L

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

(c)
Total contributions

{d}

Type of contribution

Person

Payroll

Noncash
{Complete Part ll for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash
{Complete Part li for
nencash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

Person |:|
Payroll B
Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroli
Neoncash D

{Complete Part Il for
nancash contributions.)

DAA

Schedule B (Form 999, 930-EZ, or $90-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) ¥ Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Traasury ¥ Attach to Form 990. -:Open to Public .,
Intemal Revenue Service b Go to www.irs.qov/Form990 for instructions and the latest information, Inspection -~
Name of the organization Employer identification number

ORLANDO BALLET, INC, 23-742'781"7
‘Part] - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Danor advised funds (b} Funds and cther accounts

1 Totalnumberatend ofyear ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringygar)

4 Aggregate valueatend ofyear

& Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible Drvale Benelil e il iiiiiieiiiiieeiiiess D Yes D No
“Partll © Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education} B Preservation of a historically important land area
E Protection of natura! habitat Preservation of a cerified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 2t Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservalion easements on a certified historic structure includedin(@y 2c
d MNumber of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

8§ Does the erganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2R

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(MAMBYIIT ... ... . []ves [ | no

9 in Part X!li, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

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

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vill, line 1 > 3

(ii} Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 980, Part VIl line 1 G 2T
b Assetsincluded in Form 990, PartX ..............ooiioie i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019

ORLANDO BALLET,

INC.

23-7427817

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ ] Public exhibition
b |:| Scholarly research
c I:l Preservation for future generations

d |:| i pan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part
XIH,
5§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold fo raise funds rather than fo be maintained as part of the organization's collection? .. .. ... ... . .. .. . .. .. ... D Yes D Ne
PartlV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the crganization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, PartX? []ves []no
b If *Yes,” explain the arrangement in Part XHI and complete the following table:
Amount
© Beginning balance 1c
d Additions duringthe year . 1d
e Distibutions duringthe year le
b Ending balance il
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes || No
b_If “Yes,” exptain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIH ... . ... .. .. ... coiiiiii,.. [ ]
“PartV.: Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back {d) Thraa years back {8} Four vears back
1a Beginning of yearbalance 7,732,855 6,791,249 2,212,808 338,943 613,186
b Contributions 1,251,734 4,600,000 5,000,000 1,955,401 100,000
¢ Net investment earnings, gains, and
losses 3,442 9,327 10,986 17,473 -2,414
d Grants or scholarships 5,237 5,189 5,129 40,787 4,929
e Other expenditures for facilities and
programs 8,285,932 3,661,880 426,361 57,037 165,751
f Administrative expenses 780 652 1,055 1,185 1,149
g End ofyearbalance = 696,082 7,732,855 6,781,249 2,212,808 338,943
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment® Yo
b Permanen{ endowment p ] 100 . 00 %
¢ Termendowment %
The percentages on lines 22, 2b, and 2c should equal 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizalions 3a(h| X
(i} Related OGANZNONS | . 3aii X
b If “Yes" on line 3a(it), are the related organizations fisted as required on SchedwleR? .~ 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
2Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 890, Part X, line 10.
Descripticn of propery {a) Cost or other basis {b) Cosl or other basis {c) Accumnulated (d} Book value
{investment) (other) depreciation
1a Land ......................................... . .
b Buidings
¢ Leasehold improvements 11,628,735 184,980 11,443,755
d Equipment 1,027,824 579,382 448,442
e Other .. ... . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . .. ... .. > 11,892,197

DAA

Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 ORLANDO BALLET, INC,. . 23-7421817 Page 3
Part VIl . Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 900, Part X, line 12.

{a) Description of securily or category (b} Book value (e} Methed of valuation:

(including name of security) Cost or end-of-year market value

{1) Financial derivatives

B L TSRO TP RO
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) »

“PartVill. Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (&) Method of valuation:

Cost or end-of-year market value

(1}
(2}
(3}
{4}
{5}
{6}
{7}
{8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . . >
“PartIX .. Other Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description ({b) Bock value

1)
(2)
(3)
4
5
(6)
(7)
(8)
(%)
Total, (Cofumn (b) must equal Form 890, Part X, col, (B} fine 15.)
“Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of Hability (b} Bock value
(1} Federal income taxes
(2) SECURITY DEPOSITS 5,545
3}
(4)
(5)
(6)
0]
(8)
@)
Total. (Column (b} must equal Form 990, Part X, col. (B}fine 25} .. ... . . .. . o > 5,545
2. Liability for uncertain tax pesitions. In Part XIll, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X111 ... ... .. |—L

DAA . Scheduie D (Form 990} 2019
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Schedute D (Form 990) 2018 ORLANDO BALLET, INC. 23-742781"7 Page 4
‘Part XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 7,741,190
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains (losses) on investments 2a Y
b Donated services and use of facifites 2b 187,407
¢ Recoveriesofprioryeargrants ... Zc s
d Other (DeseribeinPartXnly 2d 797,618
e Addlines Zathrough2d . 985,025
3 Subtractline 2efromfine 1 6,756,165
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 76~ 4a
b Other (Describe inPartXl) ab
c Add “nes 4a and 4b ......................................................................................................
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part {, line 12.) ... .. i 6,756,165
‘Part XIl : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 7,166,041
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:
a Donated services and use of faciftes 2a 187,407
b Prioryearadjustments 2b |
c Other |Osses ............................................................................ 2c Be
d Other (Describe inPastXl) 2d 797,618
e Addlines Zathrough 2d ... 985,025
3 Subtractline 2efromline 1 6,181,016
4 Amounts inctuded on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, linev da
b Other (Describein PartXUL) ... ab
c Add Iines 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) .. ... ... ... ... 6,181,016
“Part XIll | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCTALS - OTHER
COST OF GOODS SOLD, FORM 990 - PAGE 9 LINE 10(B) . . § 31,729
SPECIAL EVENT EXPENSES NETTED WITH REVENUE % . . 35,370 .
CLOSS ON ASSET DISPOSALS R 710,519
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF GOODS SOLD, FORM 990 - PAGE 9 LINE 10(B) 5% . 31,729 .
SPECIAL EVENT EXPENSES NETTED WITH REVENUE & 55,370
LOSS ON ASSET DISPOSALS 710,519

DAA

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 ORLANDO BALLET, INC. : 23-7427817 Page 5§
Part Xlll  Supplemental Infermation (continued)

Schedule D (Form 990) 2019

DAA




12777 12/2212020 5:22 PM

SCHEDULE E > Schools U8 No. 15450017
" Complete if the organization answered “Yes” on Form 980,
(Form 930 or 930-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. N 201 9
Department of the Treasury > Att_a(:h to Form 990 or Form 990-!5.2. . _Opén to Publi_c i
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. -~ Inspection "
Name of the organization Employer identification aumber
ORLANDO BALLET, INC. 23-7427817
“Partl =
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2  Daes the organization include a statement of its racially nondiscriminatory policy foward students in all its Ty
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the peried of solicitation for students, or during the registration period if it has no solicitation program,
in & way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partt _
4  Doesthe organizé.tic;ﬁ maintain the following? { i
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a | X
b Records doecumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schelarships? X
d Copies of all material used by the organization or on its behalf to solicit contributions? X
If you answered “No” to any of the above, please explain. If you need more space, use Part Ii., e
5  Does the organization discriminate by race in any way with respectto: T s B e
a Students'rights orprivileges? | 5a X
b Admissions pORCIeS ? b X
¢ Employment of faculty or administrative staff? 5c X
d  Scholarships or other financial assistance? | 5d X
e Educational policies? Se X
f Use Of fac” ities'? ......................................................................................................................... 5f X
g AWt programs? 5g X
h  Other extracurricular acfivities? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il el B e
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4,05 of Rev. Proc. 75-50, 1575-2 C.B. 687, covering racial nondiscrimination? If “No," explain on Part Il

7

X

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

DAA,

Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-EZ) 2019 ORLANDO BALLET, INC. 23-7427817 Page2
:Partll ©  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E {Form 8980 or 830-EZ) 2019
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
: oyt it ! f
(Form 990 or 990-E2) e rgnization entered more than $16,000 on Form 090-EZ line Ga. 2019
Departmient of the Treasury P Attach to Form 990 or Form 990-EZ. . Open fo Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. " inspect :
Name of the organization Employer identification number
ORLANDO BALLET, INC. 23-7427817
‘Partl : Fundraising Activities. Complete if the organization answered “Yes" on 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 activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f I:l Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

|:| tn-person solicitations

o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)} Dmhfund‘ {v} Amount paid fo {vi) Amount paid to
(i} Name and address of individual » (suss?;dya;:a (iv} Gross receipts (or retained by) {or refained by}
or enlity (fundraiser) (i) Activity control of from activily fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUAl e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019 ORLANDO BALLET, INC. 23-7427817 Page 2
Partll . Fundraising Events. Complete if the organization answered "Yes” on 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 evenls
{d)} Total events
GALA NUTCRACKER TEA NONE {add col. {a) through
° {event type) {event type} (lotal number) col. (2))
=3
=
@O
E 1 Gross recelpts 210,300 13,679 223,979
2 Less: Contributions
3 Gross income {line 1 minus
ine2) . oo 210,300 13,679 223,979
4 Cashprizes
§ MNoncashprizes
& | 6 Rentfacility costs
gj | 7 Food and beverages
g
o
o | 8 Entertainment
9 Other diract expenses 48,668 6,702 55,370
10 Direct expense summary. Add tines 4 through ¢ in colyeop ¢y > 55 7 370
11 Net income summary. Subtract line 10 fromline 3, column (@) .. ... oo e aeaeas | 168 v 609

“Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® i {b) Pull tabsfinstant oth . {d} Totaf gaming {add
;"‘: (a} Bingo bingo/progressiva bingo ) <1 gaming col., {a} through col, {c}}
2
o0
vl

1 Grossrevenue, .. .... ..
@l 2 Cash prizes
&
| =
@ .
% | 3 Noncashprizes
L
5
g 4 Rent/facility costs

8§ Other direct expenses

| | Yes .. % || Yes . % | LlYes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, colurmn (&) ... . >

DAA Schedule G {Form 990 or 990-EZ) 20619
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Schedule G {Form 990 ar 990-EZ) 2019 ORLANDO BALLET, INC. 23-7427817 Page 3
11 Does the organization conduct gaming activities with nonmembers? -

|:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? .. [:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

15a Doas the organization have a contract with a third party from whom the organization receives gaming

FOVBNUST [ ves [ no

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contracter

17  Mandatory distribufions:
a s the organization required under state law to make charitable distributions from the gaming proceeds te
retain the state gaming license? ... [] Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
PartlV i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
‘ Part 1ll, lines 9, 9b, 10b, 15b, 15c, 18, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G {Form 990 or 990-E2) 2019

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 9

B Complets if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

B Attach to Form 990. Open To Public
ﬁ,f:;’;;“;ﬂf,;’f,ﬂf;;?f;"" P Go to wiww.irs.gov/Form990 for instructions and the latest information. ‘Inspection
MName of the erganizalion Employer identification number

ORLANDO BALLET, INC. 23-7427817
Partl *: Types of Property
@ (b) ) @
. L Noncash contribution L
Check if Mumber of contributions or Methed of determining

amaunts reported on
applicable items contributed Form 990, Part VIIE line g

noncash contribution amounts

Art-—Works of art

N AW N -
pd
=3
y
f
O
=
(=]
=
®
=
b
@
@
n
o

© W~ ®
w
g
o
o
w
»
5
[
T,
)
=1
o)
®

10 Securities — Closely held stock

11  Securities — Partnership, L1.C,
ortrust interests

12  Securilies —Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate — Residential

16  Real estate — Commercial

17 Realestate—Other

18 Collectbles

19  Food inventory

20  Drugs and medical supplies

20 Tadermy .

22 Historical artifacts
23  Scientific specimens

24  Archeological artifacts

25 Other»( SPECIAL EVENTS )| X | 1 43,473 FMV
26 OtherM( . )
27 OtherM{ . )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that if must hold for at least three years from the date of the initial contribution, and which isn't required
to he used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b if“Yes,” describe in Part li.
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

_____________________ wal |X
..................... 31 x

Yes | No

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

DAA

Schedule M {Form 950} 2019
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Schedule M (Form 990) 2019 ORLANDQ BALLET, INC. 23-7427817 Page 2
Part il Supplemental Information. Frovide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific guestions on 20 1 9
Form 990 or 990-EZ or to provide any additional information, l
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
internal Revenue Service » Go to www.irs.gov/Form$80 for the latest information. Anspection .=
Name of the organization Employer identification number
ORLANDOC BALLET, INC. 23-7427817

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

JONATHAN LEDDEN ... KRISTA LEDDEN
PRESIDENT TRUSTEE i,
SPOUSE

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2019}
DAA
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Schedule O (Form 890 or 990-EZ} (2019} Page 2
Name of the crganization Employer identification number
ORLANDO BALLET, INC. 23-7427817

THE DONORS EDGE WEBSITE.

R 38,904 CN 11,418 . R o ..

B UM S

S 48,808 .. S AT R 0.

COTHER IN KIND

.............................. S o9 848,473 8 .0

DG H S e
3 36,808 $ 0 $ 0

PAGE 1 OF 3
Schedule O (Form 9990 or 950-EZ) (2018)

DAn
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Schedule O (Form 990 or 990-E7) (2019) . Page 2
Name of the organization ) Employer identification number
ORLANDO BALLET, INC. 23-7427817

.............................. $......38,392 % .8 % ..o

D B L D T e e e e

.............................. S S B8 8 35,346

D B ettt
$ 6,760 $ 5,896 $ 350

............................. $......2:06 ... % 10,614 8 .. ...0
B R N T L
ST AU 7,914 . S O S 0 ...
R L O O it et e oottt e,
e B 5,402 ... S O S 0.
B G
.............................. S 1,084 8. ... 4,308 % .0
D B o e )
............................... $o.....4300 & 0 s 8
BN B S
.............................. S .8 8 2,790 S
............ D D e e e
$ 852,975 $ 141,457 $ 35,696

COST OF GOODS SOLD, FORM 990 - PAGE 9 LINE 10(B) . . .. . . . . S 31,729
SPECIAL EVENT EXPENSES NETTED WITH REVENUE S 35,370
LOSS ON ASSET DISPOSALS CIN 710,519
COST OF GOODS SOLD, FORM 330 - PAGE 9 LINE 10(B) . . . .. . S -31,729
SPECIAL EVENT EXPENSES NETTED WITH REVENUE $ ~55,370

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Ferm 990 or 990-EZ) (2019) Page_‘z_
Name of the organization Employer identification number
ORLANDC BALLET, INC. 23-7427817
LOSS ON ASSET DISPOSALS S -710,519

PAGE 3 OF 3
Scheduie C (Form 990 or 990-E2) (2019)

DAA,




