IRS e-file Signature Authorization OMB No. 1545-0047
om 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUN 1 , 2020, and ending MAY 31 , 20 21 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
internal Revenue Service P Goto www.irs.gov/Form8879E0 for the latest information.
Taxpayer identification number

Name of exempt organization or person subject to tax

SARASOTA BALLET OF FLORIDA, INC. 65-0135900

Name and title of officer or person subject to tax
JOSEPH VOLPE

EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information (whole Dollars Oniy)

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, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part |.

1a Form 990 check here D> b Total revenue, if any (Form 990, Part VIlI, column (A), line 12)
2a Form 990-EZ check here P> |:] b Total revenue, if any (Form 990-EZ, fine9) ...
3a Form 1120-POL checkhere B[] b Total tax (Form 1120-POL, @ 22) . ______..ooooiioiiiiiiriisicinnncnniesns 3b

1b 9,091,232,
2b

4a Form 990-PF check here P> I__—] b Tax based on investment income (Form 990-PF, Part Vi, line5) . .. 4b
5a Form 8868 check here > D b Balance due (Form 8868, liNe3c) ... ... &b
B6a Form 990-T check here > D b Total tax (Form 990-T, Part lll, ine 4} ... ... 6b
7a_Form 4720 check here b Total tax (Form 4720, Part Il line ) . ... 7b__

| Partll Declaration and Signature Authorization of Officer or Person Sdb}éd"ﬁb Tax

Under penalties of perjury, | declare that | am an officer of the above organization or |___| | am a person subject to tax with respect to
L (EIN) and that | have examined a copy

hedules 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 electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To 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
(settlement) 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 to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

(name of organization)
of the 2020 electronic return and accompanying sc

[X] | authorize MAULDIN & JENKINS, LLC toentormyPIN|__35900 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating 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.

r__,] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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.

x/z«/fm- wer 2[i0/9022

ERO’s EFIN/PIN. Enter your six-digit elecﬁ’d{lic filing identification /
number (EFIN) followed by your five-digit self-selected PIN.

Signature of officer or person subiact to tax

[ 58030364045 |

Do not enter all zeros

& 2020 electronically filed return indicated above. | confirm
Modernized e-File (MeF) Information for Authorized

| certify that the above numeric entry is my PIN, which is my signature on th
that | am submitting this return in accordance with the requirements of Pub. 4163,

IRS e-file Providers for Business Returns.
NKINS, LLC & 7 X bate pr 02/07/22

ERO's signature p» MAULDIN & JE
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



EXTENDED TO APRIL 18, 2022

- Return of Organization Exetmpt From Income Tax 1oME Yo, 16k 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P> Do not enter s.omal security numbe_rs on thls form as it may b.e made ;?ubhc. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2020 calendar year, or tax year beginning  JUN 1, 2020 andending MAY 31, 2021
B checkif C Name of organization D Employer identification number
applicable:
fenee | SARASOTA BALLET OF FLORIDA, INC.
N | Doingbusinessas 'THE SARASOTA BALLET 65-0135900
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatenny 5555 NORTH TAMIAMI TRAIL 941-359-0099
il City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 9,304,581.
Amended| SARASQOTA, FIL 34243 H(a) Is this a group return
(188" | £ Name and address of principal officer: JOSEPH VOLPE for subordinates? . [ _lYes No
pending | 5555 NORTH TAMIAMI TRATL, SARASOTA, FL 3424 |H(b) aeasuordnassnouces? [ ]Yes [_]No
| Tax-exempt status: 501(c)(3) |:| 501(c) { )< _(insert no.) [ ] 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: > WWW.SARASOTABALLET.ORG H(c) Group exemption number B
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B> [ L vear of formation; 198 9| M State of legal domicile: FLs
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
c
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 20
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . ... 5 109
£| 6 Total number of volunteers (estimate if necessary) ... 6 20
B[ 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 21,867.
b b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ... 5,038,308. 8,229,343.
2| 9 Program service revenue (Part VIIL ine 2g) e, 2,121,3089. 998,988.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ... 86,040. 72,995.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. -45,196. -210,094.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7,200,461. 9,091,232,
13 Grants and similar amounts paid {Part IX, column (A), lines 13) ... 134,855, 88,596.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 3,820,558, 3,386,743.
& 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) B> 583,470.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 2,715,209. 1,882,690,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . . 6,670,622, 5,358,029.
19 Revenue less expenses. Subtract line 18 fromline 12 ........o.cooooveeeiiiiiiiiiiiiiiiiiinnn., 529,839. 3,733,203.
58 Beginning of Current Year End of Year
25 20 Total assets (PArt X, N8 16) ... oo 7,176,571.] 11,153,131.
<4 21 Total liabilities (Part X, N8 26) ..o 1,792,373, 1,448,567,
= Net assets or fund balances. Subtract line 21 fromline 20 ... 5 , 384, 198. 9 ; 704 F 564.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JOSEPH VOLPE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date o L1 PTN

Paid [BRIAN CARTER BRIAN CARTER 02/07/22| serengoys PO0536712
Preparer |Firm'sname _p MAULDIN & JENKINS, LLC Firm'sEiNp 58-0692043
Use Only | Firm's address p 1401 MANATEE AVE. W., STE. 1200

BRADENTON, FL 34205 Phoneno.941-747-4483
May the IRS discuss this return with the preparer shown above? See instructions i - Yes - No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) SARASOTA BALLET OF FLORIDA, INC. 65-0135900 . page?2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ...

1

Briefly describe the organization’s mission:

THE MISSION OF THE SARASOTA BALLET OF FLORIDA IS TO ENRICH LIVES,
CAPTIVATE EMOTIONS AND STRENGTHEN THE COMMUNITY THROUGH THE ART OF

DANCE.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes @ No
If "Yes,"” describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses $ 3 ’ 1 2 0 , 2 1 2 + including grants of $ ) (Revenue $ 5 7 9 7 8 1 4 . )
AN ART FORM BEYOND WORDS THAT TOUCHES US DEEPLY, BALLET PULLS US ALL

INTO A WORLD OF BEAUTY AND GRACE. FOR OVER THIRTY YEARS, THE SARASOTA
BALLET HAS LED OUR COMMUNITY IN THE CELEBRATION OF DANCE ENRICHING

LIVES WITH BREATH TAKING PRODUCTIONS AND VISIONARY EDUCATIONAL

PROGRAMS. THIS EXCITING ARTISTIC FORCE HAS ACHIEVED STATURE AND
RECOGNITION FOLLOWING ITS MISSION TO BE A MAJOR RESIDENT COMPANY
PRESENTING THE HIGHEST QUALITY OF CLASSICAL AND COMTEMPORARY DANCE.

4b

(Code: ) (Expenses $ 2 9 8 ’ 9 07. including grants of $ 3 4 r 530. )} (Revenue $ )
DANCE - THE NEXT GENERATION IS A TEN-YEAR FULL-SCHOLARSHIP PROGRAM FOR
AT-RISK CHILDREN. WITH AN AVERAGE ANNUAL ENROLLMENT OF 150 STUDENTS,
DANCE - THE NEXT GENERATION'S DESIGN IS TO PREVENT CHILDREN IN THE
SARASOTA COMMUNITY, BETWEEN THE AGES OF 8-18, FROM DROPPING OUT OF
SCHOOL. THE BALLET PROVIDES TRANSPORTATION, INSTRUCTION, AND DANCEWEAR
AT NO COST TO THE FAMILY.

THE PROGRAM PROVIDES A SAFE HAVEN FOR THESE CHILDREN TO IMPROVE THEIR
SELF-ESTEEM, TO LEARN RESPONSIBILITY AND DISCIPLINE, GAIN CONFIDENCE,
AND ABOVE ALL TO LEARN THAT NO MATTER WHAT THEIR SOCIO-ECONOMIC STATUS
IS, THEY CAN ACHIEVE ANYTHING THEY WANT IN LIFE. BEFORE ENTERING THE
PROGRAM, THE CHILDREN ARE FACED WITH A GREAT DEAL OF SOCIAL, CULTURAL
AND ACADEMIC CHALLENGES, BUT AS THEY PROGRESS THROUGH THE PROGRAM, THEY

(Code: ) (Expenses $ 6 6 4 7 8 8 3 e inciuding grants of § 5 4 7 0 6 6 . ) (Revenue $ 3 9 7 ’ 5 3 0 . )
THE SARASOTA BALLET'S EDUCATION DEPARTMENT PROVIDES OPPORTUNITIES FOR
ALL ABILITIES AND AGES TO DANCE. THE SARASOTA BALLET SCHOOL PROVIDES
PROFESSIONAL INSTRUCTION FOR STUDENTS FROM 3 YEARS OF AGE TO ADULTS,
OFFERING THE VERY BEST IN TRAINING BY OUR EXCEPTIONALLY QUALIFIED
FACULTY. THE MARGARET BARBIERI CONSERVATORY IS A PRE-PROFESSIONAL
PROGRAM, ATTRACTING STUDENTS FROM ACROSS THE NATION AND ABROAD TO STUDY
UNDER THE SARASOTA BALLET'S EXPERIENCED EYES. THE SARASOTA BALLET'S
INTERNATIONAL INTENSIVE IS AN ENRICHING 5 WEEK PROGRAM FOR THE ASPIRING
PROFESSIONAL DANCER THAT OFFERS STUDENTS AN ELITE TRAINING PROGRAM IN A
PROFESSIONAL AND SUPPORTIVE ENVIRONMENT WITH SPECIAL INTERNATIONAL
GUEST FACULTY.

4d

Other program services (Describe on Schedule O))
(Expenses $ including grants of $ ) {Revenue $ )

4e__Total program service expenses P 4,084,002,

032002 12-23-20

Form 990 (2020)
SEE SCHEDULE O FOR CONTINUATION(S)



65-0135900 . page3

Form 990 2020 SARASOTA BALLET OF FLORIDA , INC.
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(=)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCREUUIE A ........cooooeeo oottt e e e e 222 1 X
2 s the organization required to complete Schedule B, Schedule of CONtIDUIOIS? ... ........oioiieuiireeeee e 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 SCREAUIE C, Part I ...ttt ettt 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? jf "Yes," complete Schedule C, Part Il ............ccccooieiiiiii e 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? f "Yes," complete Schedule C, Part il ...............c...cccvoeiniiiiineen. 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? Jf "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? [f "Yes," complete Scheaule D, Part Il .............cccoocovoienreeinian.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE Dy PATE Ml oo e oo e oo ee oo eos e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YES," COMPIEe SCREAUIE D, PAIEIV .......ooooo.eeeooe oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SCheaule D, PAItV ................cccoovveeeeooeereeeeeeree oo 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," complete Schedule D,
PAFE VI e r et e 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 Schedule D, Part VIl ............cccoooooioiieeieieeeececeneee s 1b | X
¢ 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 16? /f "Yes," complete Schedule D, Part VIll ...........cc.ooiioiuieiiiiiie e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... .....c.cccc oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................. 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)? /f "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAS XIANA XH ... oot e et ee et e et as s e e e ee oo e oo e e ea e e 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 line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 s the organization a school described in section 170L)(1)(A)i)? /f "Yes," complete Schedule E . ..............cccoovieiinciiine 13 X
14a Did the organization 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 @na IV ...........cc.oci ittt 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV ................ccccooiieiiiiee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts H1and IV ___..........ccccccoeeioiieeeee e 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 1167 Jf "Yes, " complete SChEOUIE G, PArt| ...............c.ocoereiiieieeieec i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete SCREAUIE G, Pt I ... .. .....coo.eeueeeeeeee et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
complete SCheaule G, Part Ml ... ... oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 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 on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts LRGN il 21 X
Form 990 (2020

032003 12-23-20



 65-0135900 . page4

Form 990 (2020) SARASOTA BALLET OF FLORIDA, INC.
[Part IV Checklist of Required Schedules (ontinued)

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 2? Jf "Yes," complete Schedule I, Parts a0 Il ...........ccccooieoeciiinee e 2 | X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCHEAUIE U ..o et 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 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 i@ 2B& ..............oc.oueeevee oo e h e 24a X
b Did the organization invest any proceeds 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-EXEMPE DONAST ittt et et ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year? 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 Schedule L, Part | ... 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAIE T oo oo e oo oo e 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 contributor, or 35%
X

controlled entity or family member of any of these persons? Jjf "Yes," complete Schedule L, Part il ............................... 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions):
a Aocurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

PYES," COMPIELE SCREAUIE L, PAIE IV .......oooeoeoeee oo e 28a| X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b? f
"YeS," COMPIBLE SCEAUIE L, PATE IV ......eeeveoo oo et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHbULIONS? f "Yes," COMPIETE SCREAUIE M .......... oottt ee st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
32 X

SCHEAUIE N, PAIE I ..ot e et e e et e ek e et et bt s e a e e e s e e ee e e e eam e e e e ee s b e e eh e e e E L e L e
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 /f "Yes, " complete SCheule R, PAIt I ...........o....coovvrvvvecrermseereveoieessseeeeeeeeees e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, Ill, or IV, and
PAIEV, B8 T oot eee e oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 B, Part V, liN@ 2 .........c..ccoeeuvciociirieieiciiece 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, PArt V, I8 2 ... .. .. ..o oottt e 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? Jf "Yes," complete Schedule R, Part VI ....................... 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 990 filers are required to complete Schedule O . . e 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. e [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize winners? .o RO U VTN TP TI TV TSUISUN U ic
Form 990 (2020)

032004 12-23-20



Form 990 (2020 SARASOTA BALLET OF PLORIDA, INC. 65-0135900 - page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
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 thisreturn ... 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? jf "No" to line 8b, provide an explanation on Schedule O ....................cccoevee 3b | X
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)? ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T? | ... ittt 5¢
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 CONMEDULIONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOT TaX AEAUCHIDIE? o ettt et et sb e e et 6b
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B8 FOMM B2 oo oo oot e oot eee ekt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the Year? s 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under SECHON 4080 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? e, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM tN I, e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SU AL e, 13a
Note: See the instructions for additional infarmation 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 ... ...
¢ Enterthe amount of reserves onhand | ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... 14b
15 s 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 YEAI? | .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N. _I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2020)
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Form 990 (2320) SARASOTA BALLET OF FLORIDA, INC. 65-0135900 . page6
Governa“ces Management, and Disclosure rorcach "Yes® response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any lineinthisPart VI —— .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year .. 1a 20
if there are material differences in voting rights among members of the governing body, 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 1a, above, who are independent ... . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ey @MPIOYBET | . e e 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 person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 stockhOIders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOverning BOAY? | e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUY? et 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
A ThE GOVEINING BOY? et e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf" % i (o 9 X
Section B. Policies ; i i ; i i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 890 to all members of its governing body before filing the form? 11a| 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? Jf "No," go t0 /ine 13 ........coooiiiiiiiiiiie e | 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? Jf "Yes," describe
i1 SCHEAUIE O FOW TS WAS GONE . oeooeoeeeeoeeeere oo oo e oo oees oo e 12¢ | X
13 Did the organization have a written whistleblower POlICY? . e 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization || ... ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ENtity QUMNG TNE YA .. _....o oo\ oooeoooeoceoeoooeeeeeee oo esas e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements’? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »FL

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 all that apply.

[:] Own website D Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B
JOSEPH VOLPE - 941-359-009S

5555 NORTH TAMIAMI TRAIL, SARASOTA, FL 34243

032008 12-23-20
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Form 990 (2020) SARASOTA BALLET OF FL.ORIDA , INC. 65-0135 9 00 - page?
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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.
® 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.

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

(A) (B) () (D) (E) F
Name and title Average | .. cfegfg';r):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiesnandia direstor/irstss) from from related other
(list any g the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC) from the
related é z . § (W-2/1099-MISC) organization
organizations| £ | 3 HH and related
below 2125|528 organizations
ine) |S|E|£|5|2E| 5
(1) IAIN WEBB 40.00
DIRECTOR X 226,061. 0. 0.
(2) JOSEPH VOLPE 40.00
EXECUTIVE DIRECTOR X 174,254. 0. 0.
(3) MARGARET BARBIERI 40.00
ASSISTANT DIRECTOR X 159,857. 0. 0.
(4) SARA ROBINSON 40.00
CHIEF ADVANCEMENT OFFICER X 146,600. 0. 0.
(5) CHAD MORRISON 40.00
SENIOR DEVELOPMENT OFFICER X 116,774. 0. 0.
(6) RICHARD JOHNSON 1.00
CHAIR X X 0. 0. 0.
(7) PATRICIA GOLEMME 1.00
VICE CHAIR X X 0. 0. 0.
(8) FRANK MARTUCCI 1.00
PRESIDENT X X 0. 0. 0.
(9) JONATHAN COLEMAN 1.00
SECRETARY X X 0. 0. 0.
(10) PATRICK KENNY 1.00
TREASURER X X 0. 0. 0.
(11) MAUREEN STEINER 1.00
GOVERNANCE OFFICER X X 0. 0. 0.
(12) PEGGY ABT 1.00
TRUSTEE X 0. 0. 0.
(13) GINGER CANNON BAILEY 1.00
TRUSTEE X 0. 0. 0.
(14) ISABEL BECKER 1.00
TRUSTEE X 0. 0. 0.
(15) PAUL CANTOR 1.00
TRUSTEE X 0. 0. 0.
(16) LYNDA DOERY 1.00
TRUSTEE X 0. 0. 0.
(17) JULIE HARRIS 1.00
TRUSTEE X 0. 0. 0.
Form 990 (2020)
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Form 990 [2626) SARASOTA BALLET OF F’LORID‘A, INC. 65-0135900 - Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (3]
Name and title Average (donot Gfegfgio‘r):than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and = dirator/irustee) from from related other
(istany | & the organizations compensation
hoursfor | < 2 organization (W-2/1099-MISC) from the
related | 3| § H (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below ERE-A N = %g’ - organizations
(18) PHIL LOMBARDO 1.00
TRUSTEE X 0. 0. 0.
(19) TERESA MASTERSON 1.00
TRUSTEE X 0. 0. 0.
(20) PETER MILLER 1.00
TRUSTEE X 0. 0. 0.
(21) ROSEMARY OBERNDORF 1.00
TRUSTEE X 0. 0. 0.
(22) AUDREY ROBBINS 1.00
TRUSTEE X 0. 0. 0.
(23) MARILYN SELLMAN 1.00
TRUSTEE X 0. 0. 0.
(24) HILLARY STEELE 1.00
TRUSTEE X 0. 0. 0.
(25) JEAN WEILLER 1.00
TRUSTEE X 0. 0. 0.
b SUBOTAl ..o > 823,546. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... B 0. 0. 0.
d Total{addlinestband 4C) ... > 823,546. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUA!  ............cccoiiiietiiieeie e s 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ....................ccocoeiiiin. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _I
rendered to the organization? Jf "Ves " complate Schedule J for SUCH DEISOD i st i 5 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.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2020)
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Form 990 (2020) SARASOTA BALLET OF FLORIDA, INC.  65-0135900 . Page9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. ... [ ]
(A) (B) €) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘g 1 a Federated campaigns ... 1a
a b Membership dues ... 1b 25,375,
(":. ¢ Fundraisingevents . ... 1c 825,196.
g d Related organizations ... 1d
& e Government grants (contributions) |1e 940,191,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 6,438,581,
.'E g Noncash contributions included in lines 1a-1f 1g $ 235,862,
3 h_Total. Add lines 1a-1f o P 8,229,343,
Business Code
o 2 g BALLET PERFORMANCES 711120 579,591, 579,591,
£ b TUITION 611600 397 530, 397,530,
& ¢ PROGRAM BOOK 541800 21,867, 21,867,
§ d
3 e
a f All other program service revenue . ... ..
1 g Total. Addlines2a2f .. ——— D> 998,988,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 72,376. 72,376,
4 income from investment of tax-exempt bond proceeds |
5 ROYAIES .....cooivioiiiiieeiie i | 4
(i) Real (ii) Personat
6a Grossrents . 6a 200,
b Less: rental expenses . |6b 0.
¢ Rental income or (loss) | 6¢ 200,
d Net rental income or (10S8)  ..oooooeioiieieiei i | 2 200, 200.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 829,
b Less: cost or other basis
g and sales expenses . 7b 0. 210.
§ ¢ Gainor(loss) ... 7c 829, -210,
2 d Net gain OF (I0S8) ..o | 2 619. 619,
E 8 a Gross income from fundraising events (not
o including $ 825,196, of
contributions reported on line 1¢). See
PartIV,line 18 ... ... 8a 2,822,
b Less: direct expenses 8b 213,139,
¢ Net income or {loss) from fundraising events ... > -210,317, -210,317,
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less:direct expenses ... 9b
¢ Netincome or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
andallowances ..., 104
b Less:costofgoodssold ... ... 10!
c_Net income or (loss) from sales of inventory ... | 3
Business Code J
8 | 114 ommEr 711120 23, 23,
g b
=
2 c
-é d Allotherrevenue
e Total. Addlines11a11d ..........oooiiiiiiiiinnenes B 23. I
12 Total revenue. See instructions . | < 9,091,232, 377,344, 21,867, -137,322,

032009 12-23-20 Form 990 (2020)



tatement of Functional Expenses

Form 990°(2620) SARASOTA BALLET OF FLORIDA, INC. 65-0135900 page10
Part IX | S

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 hote to any lineinthisPart IX . .................oooocveiiiiciiiiin,

Do not include amounts reported on fines 6b, Total e(;?genses Progra(n?)service Manage(%)ent and Funcglrna)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 ... 88,596. 88,596.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 822,770. 387,346. 236,394. 199,030.
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 Othersalariesandwages ... 1,969,601- 1,721,966. 66,606- 181,029.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 192,281. 150,463. 17,754. 24,064.
10 PayrolltaXeS oo, 402,091. 316,458. 51,951. 33,682.
11 Fees for services (nonemployees):

a Management

b Legal 18,221. 10,125, 8,096.

¢ Accounting 23,651. 23,651.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ... 18,920. 18,920.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amaunt, list line 11g expenses on Sch 0.) 133,3009. 131,878. 1,431.
12  Advertising and promotion ... 504,817. 434,236. 1,473. 69,108.
13  Office eXPeNSES e 265,377. 59,177. 186,021. 20,179.
14 Information technology ... .. ...
16 ROYaI®S e, 158, 395. 158, 395.
16 OCCUPANCY ... ... ... 2411606' 236,407. 5,199.
17 TOaVEl 40,816. 34,278. 4,942. 1,596.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .. 203,277. 184,997. 13,645, 4,635.
23 INSUMANCE oo 40,007. 7,421, 32,586.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list fine 24e expenses on Schedule 0.)

a PRODUCTION COSTS 131,574. 131,574.

b CATERING 40,923. 40,923.

¢ MISCELLANEQUS 32,532. 19,803. 7,885. 4,844.

d FEDERAL TAXES 9,706. 9,706.

e All other expenses 19,559. 10,882. 5,728. 2,949,
25 Total functional expenses. Add lings 1 through 24e 5,358,029. 4,084,002. 690,557. 583,470.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || if following SOP 98-2 (ASC 958-720)
Form 990 (2020)
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Form 990 (2020)

SARASOTA BALLET OF FLORIDA,

65-013%900

Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NONHRterest-beaIING o oo, 754,585.] 1 1,359,493,
2 Savings and temporary cash investments ... 1,222,794, 2 1,999,563.
3 Pledges and grants receivable, net e 304,665.] 3 292,529.
4 Accounts receivable, NBL 10,810.| a4 5,189.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B)  ...... 6
f 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale Oruse .. ... ... ... 8
< | 9 Prepaid expenses and deferred Charges ..., 406,311.| o 319,008.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,754,368,
b Less: accumulated depreciation ... 10b 1,296,671. 1,414,525.] 10¢ 1,457,697,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 .. ... 3,049,634.] 12 5,705,807.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets .. 14
15 Otherassets. See Part IV, iNe 11 13,247.| 15 13,845.
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) o isecereirccee. 7,176,571.| 16 11,153,131.
17  Accounts payable and accrued expenses 133,253.] 17 169,732,
18 Grantspayable | .. ... 18
19 DEfOITed IOVENUS ...\ 393,918.| 19 536,672.
20 Tax-exempt bond liabilities . . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
3 | 23  Secured mortgages and notes payable to unrelated third parties ... 1,171,300.| 23 625,383.
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 SCNEAUIE D ..o 93,902.] 25 116,780.
__ 126 Total liabilities. Add ines 17 throuan 25 i scisinsi 1,792,373.] 26 1,448 ,567.
Organizations that follow FASB ASC 958, check here | &
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions ... 2,846,472, 27 6,917,369.
S | 28 Net assets with donor restrictions . e 2,537,726.]| 28 2,787,195.
-g Organizations that do not follow FASB ASC 958, check here g |:|
E and compilete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 30
é 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
g 32 Total net assets or fund balANCES o e, 5,384,198.]| 32 9,704,564.
133 Total liabilities and net assets/fund balances . oucicccciicniis 7,176,571.| 3| 11,153, 131.
Form 990 (2020)
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Form 990'(2020) _SARASOTA BALLET OF FLORIDA, INC.

65-0135900  page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI .........................

Revenue less expenses. Subtract line 2 fromline 1 s

Donated services and use of facilities

© 0 ~N OO H WON 2

Other changes in net assets or fund balances (explain on Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

-
o

COIUMIN (B oottt ot ee e eees e ettt eeeieeestae i eeiieiiiieiit ittt e

Total revenue {(must equal Part VIIl, column (A), line 12) e
Total expenses (must equal Part IX, column (A), ine 25) ...

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ...
Net unrealized gains (losses) oninvestments ... e

INVESTMENT EXPENSES | oot et
Prior period agfUSEMBNTS e et

9,091,232.

5,358,029.

3,733,203,

5,384,198.

587,163.

0'

9,704,564.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIE ...

1 Accounting method used to prepare the Form 990: |—__—| 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 financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| 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 D Consolidated basis |:| 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 Single Audit

Act and OMB CIrcUlar AI337 oottt et e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a X

2 | X

2c | X

3a X

3b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

032012 12-23-20
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SCHEBULE A Public Charity Status and Public Support

&MB No. 1545-0047

(Formio0 oreoniEe) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal RevenusiService P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SARASOTA BALLET OF FLORIDA, INC. 65-0135900
| Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

W N =

00 00 O 0000

=

10

11 [ ]
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)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). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi}. (Complete Part I1.)

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 college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a l:l Type |. A supporting organization operated, supervised, or controlled by its 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 l—_—l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I___, Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:‘ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported OrganizationS | . ... s |
Provide the following information about the supported organization(s).

ko

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization ir\]r"(%'usr rqroev%rr%?r?cl:zgagsnlsenet; {v) Amount of monetary (vi) Amount of other
organization (described onlines 110 =0 = =0 support (see instructions) | support (see instructions
9 above (see instructions}) Yes No RPEIL : pport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020
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Schedule'A (Form 990 or 990-E7) 2020 SARASOTA BALLET 'OF FLORIDA, INC. _65-0135900 Page2_
Support Schedule for Organizations Described in Sections 170(b (1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First 5 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 thisboxand stophere ... | < [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column O o 14 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 ... 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... | D
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | ... | 2 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circurmstances test, check this box and  stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ... | S|

Schedule A (Form 990 or 890-EZ) 2020
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

cAddlines7aand7b ...

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

4129086.

4431997.

4165329.

5114194.

8254032.

26094638.

2490667.

2413609.

2458744.

2056715,

977,121.

10396856.

6619753.

6845606.

6624073.

7170909.

9231153.

36491494.

783,980.

600,663.

652,896.

941,833.

1054504.

4033876.

OI

783,980,

600,663.

652,896.

941,833.

1054504.

4033876.

32457618.

8 Public support. Sutract ling 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

6619753.

6845606.

6624073.

7170909.

9231153.

36491494.

40,022.

86,069.

97,777.

86,026.

72,576.

382,470.

40,022.

86,069.

97,777,

86,026.

72,576.

382,470.

18,580.

22,273.

32,191.

73,044.

383,289.

1,701.

23.

385,013.

7043064.

6950255,

6744123,

7290827,

37332021.

9303752,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column (f))
ort percentage from 2019 Schedule A, Part il line 15

16 Public su

94 «

87 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column (), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2020. 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 supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

17

02 «%

18

05 %

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

032023 01-25-21
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Schedule'A (Form 990 or 990-E2) 2020 SARASOTA BALLET ‘Oi? FLORIDA, INC. 65-0135900 Page 4
[Part IV | Supporting Organizations

{(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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, explair. 1

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 section 509(&)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer J

3a

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 1
purposes? if "Yes, " explain in Part VI what controls the organization put in pface to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf [
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, 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 VI. 6
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 contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?2 J
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations)? ff "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

—determine whether the organization had excess business oldings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule'A (Form 990 or 990£7) 2020 SARASOTA BALLET OF FLORIDA, INC. 65-0135900 pages
|Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fline 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide J

il in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? (f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization 2

_____supervised, or controlled the supporting orgai
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 organization’s supported organization(s)? /f "No," describe in Part VI hiow control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

__the supporfed organ
Section D. All Type Ili 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
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 notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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 involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _|

____ofits supported organizations? Jf "Ves," desaribe in Part VI the sole plaved by the organization ip this reqard. 3b
032025 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule'A (Form 990 or 990-£7) 2020 SARASOTA BALLET 'OF FLORIDA, INC. 65-0135900 pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

1
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) zl;)rtrizrr:tagear
1 Net short-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
mainttenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6. and 7 from line 4) 8
Section B -~ Minimum Asset Amount (A) Prior Year ®) S)L:)l;rizz’;zear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI}:
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax impaosed 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 IIl supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SARASOTA BALLET ‘OF FLORIDA , INC. 65-0135900 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015

b From 2016

¢ _From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carrvover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ | (O |T |
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Schedule ‘A (Form 990 or 990-E7) 2020 SARASOTA BALLET 'OF FLORIDA, INC. 65-0135900 Page 8
l l ai ! EI I Supplemental Information. provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, 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.)
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SCHEDULED Supplemental Fihancial Statements
(Form 920) > Complete if the organization answered "Yes" on Form 990, 2020

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Upen o Public

Department of the Treasury > AﬂaCh_ to FOFI‘]‘I 990. . . i :
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization

Employer identification humber

SARASOTA BALLET OF FLORIDA, INC. 65-0135900
| Part]l | 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) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear | .. ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) ..
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive tegal control? i |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wtiting 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

A b ON -

l"_] Yes |:| No

impermissible pAVAte DENeTit? ..
I Part Il I 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 ali that apply).
|:| Preservation of land for public use {for example, recreation or education) [:l Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified 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. Held at the End of the Tax Year
a Total number Of CONSEIVANION BaSEMENES e e ettt e e 2a
b Total acreage restricted by conservation asements | ... 2b
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTOr . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... |:| Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h))B)()
and $6GHON 170MYANBYIN? ..o oot Cdves [INo

9 In Part XllI, 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

oroanization's accounting for conservation easements. = = -
- 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 FASB ASC 958, not 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 in Part XlIl 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:

(i) Revenue included on Form 990, Part VI, ine 1 e |
(ii) Assetsincluded in Form 990, Part X e s > $

2 I 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 Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X__ .. R . | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020

SARASOTA BALLET OF FLORIDA,

INC.

65-0135900 page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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 D Public exhibition
b ’:] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange program

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ 1Yes | INo

art IV | 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOIM Q00, Part X2 e e e e e e et e e

b If "Yes," explain the arrangement in Part Xl and complete the following table:

|—__]No

Amount
€ BegINNING DAIANCE ettt e ic
d AddItions duriNg THE YEAE . e 1d
e Distributions during the year 1e
T O ENAING DBIANCE ettt e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? ... D Yes [:l No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll [:
l PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance .. ... .. 734,309, 696,822, 821,237, 872,494, 819,760,
b Contributions 2,000,000, 42 742, 41,000,
c Net investment earnings, gains, and losses 87,262, 40,392, 33,262, 31,779, 52,734,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 2,905. 200,419. 124,036,
§f Administrative expenses ...
g Endofyearbalance ... 2,821,571, 734,309, 696,822, 821,237, 872,494,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment [ 73.1400 %
b Permanent endowment p» 21.9000 %
¢ Term endowment B 4.9600 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OrGaniZationS e ee et e 13af)| X
() Related OIGaNMIZAONS | e et |3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

I Part VI

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings | .. ...

¢ Leasehold improvements .. ... ... 347,547, 20,601. 326,946.

d EQUIPMBNt 2,185,704. 1,070,305.] 1,115,399,

T 11 S 221,117. 205,765, 15,352.

Total. Add lines 1a through 1e. rrwwmm 10c) | = 1,457,697,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SARASOTA BALLET OF FLORIDA, INC. 65-0135900 page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(Ay MARKETABLE SECURITIES 5,705,807. END-OF-YEAR MARKET VALUE
(B)
©)
(D)
(E)
(F)
(€)]
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) fine 12.) > 5,705,807, A
ﬂ 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 {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9

Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

7y DEFERRED COMPENSATION 60,000.

3) DEFERRED RENT 56,780,

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (BIlIN@25.) ocvcoverenrrieneriririeneeicnieis e B 116,780.

2, Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’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 XIil X :
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SARASOTA BALLET OF FLORIDA, INC. 65-0135900 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 ... 1 9,872,614.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments 2a 587,163.

b Donated services and use of facilities . 2b

¢ Recoveries Of Prior year grants . e 2c

d Other (Describe in Part XY e, 2d 213,139.

e Add lINES 28 TNIOUGN 2 | ||| 2 800,302.
3 SUbAC NG 26 TOM NG 1 oo e 3 9,072,312.
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, line 7b ... 4a 18,920.

b Other (Describe inPart XIL) e 4b

C A INES 42 and 4D e 4c 18,920.

Total revenue. Add lines 3 and 4c. (] o 990, Fa Hl e e 5 9,091,232,

all i
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per r Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part XN

1 Total expenses and losses per audited financial statements ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilities e 2a
b Prior yearadjustments s 2b
€ OHNEIIOSSES ettt 2c
d
e

5,552,248.

Other (Describe in PArt XIIL) ... 2d 213,139,

Add lines 2athroUugh 2d | e 2e

3 Subtract line 2e froM BNe 1 e et s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line7b ... .. 4a 18,920.

b Other (Describein Part XHL) .. 4b

C A NINES 488N AD oo e 4c 18,920.

5 Total expenses. Add lines 3 and 4¢. (Thi e T — 5 5,358,029.
Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

213,1389.
5,339,1089.

PART V, LINE 4:

THE CORPUS OF THE ENDOWMENT FUND IS TO BE KEPT IN PERPETUITY WITH THE

INCOME CONTRIBUTING TO MEETING THE OPERATIONAL AND PROGRAM NEEDS OF THE

ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS A NON-PROFIT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES. THE ORGANIZATION QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION

509(A)(2). HOWEVER, THE ORGANIZATION IS SUBJECT TO INCOME TAX ON UNRELATED
Schedule D (Form 920) 2020
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Schedule D (Form 990) 2020 SARASOTA BALLET OF FLORIDA, INC. 65-0135900 pages
art XIll | Supplemental Information ontinued)

BUSINESS INCOME. FOR THE YEAR ENDED MAY 31, 2021 AND 2020, THE

ORGANIZATION INCURRED TAX EXPENSE OF $9,706 AND $3,566, RESPECTIVELY.

IT IS THE ORGANIZATION'S POLICY TO ACCOUNT FOR ANY UNCERTAINTIES IN INCOME

TAX LAW IN ACCORDANCE WITH FASB ASC 740-10 ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. ASC 740-10 CLARIFIES THE ACCOUNTING FOR UNCERTAIN INCOME TAX

POSITIONS AND REQUIRES THAT THE ORGANIZATION RECOGNIZE THE IMPACT OF SUCH

A TAX POSITION IN ITS FINANCIAL STATEMENTS IF, UPON ULTIMATE SETTLEMENT,

THAT POSITION IS MORE-LIKELY-THAN-NOT TO BE SUSTAINED.

THE ORGANIZATION FILES A 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

AND A 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN TO THE U.S.

FEDERAL GOVERNMENT AND AN F-1120 FLORIDA CORPORATE INCOME/FRANCHISE TAX

RETURN TO THE STATE OF FLORIDA.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 213,139.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 213,139.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 'OMB No. 1845-0047
(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SARASOTA BALLET OF FLORIDA, INC. 65-0135900

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 I_—_| Mail solicitations e f__—i Solicitation of non-government grants
b [-_—f Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [1Yes |:| No
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.

iif) Did v} Amount paid " .
(i) Name and address of individual o ﬂ(:n raiser | (iv) Gross receipts t(() zOF ,etameﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity g mis‘fdfy from activity fundraiser to {or retainad by)
contrbutions? listed in col. (i) organization
Yes | No
Ot o et ei e I>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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chedule G (Form 990 or 990-E7) 2020 SARASOTA BALLET OF FLORIDA,

S -
[Part 1] Fundraising £

of fundraising event contributions and gross income on

INC.

65-0135900 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

Oth t
(CYONEr Suemts (d) Total events

lPart ]

NONE
dd col. h
GALA ON POINTE @ C‘Z'O](a()c;) rough
a (event type) (event type) {total number) '
3
c
i 1 Gross reCeiPIS oo 748,182. 79,836. 828,018.
2 Less: Contributions ... 745,360. 79,836. 825,196.
3 Gross income (line 1 minusline 2) ... 2,822, 2,822,
4 Cashprizes . ...
5 Noncash PrizeS .o 9,850. 9,850.
3
2| 6 Rent/facilitycosts 15,805. 15,805.
o
>
i
§| 7 Foodand beverages ... 96,540. 96,540.
5
8 Entertainment ... 35,496. 42,8717.
9 Other direct expenses 44,035. 48 ,067.
10 Direct expense summary. Add lines 4 through 9 in column (<) EE TSI TUU PR STo | 2 213,13 2,-_
11 _Net income summary. Subtract line 10 from line 3, column {d) N | -210,317.

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

Gaming. Complete if the organization answered "Yes" on Form 890, Part IV Ilne 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

(d) Total gaming (add

(¢) Other gaming col. (a) through col. (c))

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

6 Volunteer labor

[ INo

|:| Yes

%

%

I:I Yes

|:| Yes %

[ INo

[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from fine 1, column (d)

032082 11-25-20
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Schodule G (Formn 990 or 990-62) 2020 SARASOTA BALLET OF FLORIDA, INC. 65-0135900 pages
[:] Yes D No

I:] Yes I:I No

11 Does the organization conduct gaming activities with nonmembers? | ...
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? ...
13 Indicate the percentage of gaming activity conducted in:

a The organization’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:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $

¢ If "Yes," enter name and address of the third party:

Name B

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

|:] Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ]Yes |:| No

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 B $
Part IV| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns {iii) and (v); and Part 1ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) SARASOTA BALLET OF FLORIDA, INC. 65-0135900 pagea
[Part V] Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) SARASOTA BALLET OF FLORIDA, INC. 65-0135900 page?
[Part IV | Supplemental Information

PERFORM DANCE. ONCE THE CHILD HAS BEEN ACCEPTED INTO THE PROGRAM, IT

BECOMES A 10 YEAR COMMITMENT THAT FOCUSES ON INSTILLING SELF-DISCIPLINE

INHERENT IN THE STUDY OF DANCE, RESULTING IN ACHIEVING ACADEMIC GOALS AND

BECOMING A POSITIVE, CONTRIBUTING MEMBER OF SOCIETY.

Schedule | (Form 990)
032291
04-01-20



SCHEDULEJ Compensation Infermation ' 00 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury ) Attach to Form 920. oPen to P_Ubﬁc
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SARASOTA BALLET OF FLORIDA, INC. 65-0135900
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
l—__] First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions I—_—, Payments for business use of personal residence
l__—l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part INtoexplain ...l 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line L VA 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.
l__—| Compensation committee D Written employment contract
[:] Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ilf.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OGANIZAION T et 5a X
b ANY 161ated OFGANIZAIONT ... ...\ coooo oo oo ooooooo oo eeesoesess et 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 [f "Yes, " desCribe IN Part Il et 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describeinPart Il 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? . . T —— . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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4 = - - N ) =
SCHEDULE L: Transactions With Interested Persons OM No. 1545-0047
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, sart IV, line 25a, 25b, 26, 27, 28a, 20 20

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T? Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SARASOTA BALLET OF FLORIDA, INC. 65-0135900

l Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person :nd organizatign {c) Description of transaction ( Y}es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

l Part ll ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)teantoor| (e) Original () Balance due (@) In {g) @gg{g":rd (i) Written
interested person with organization of loan orgac:];aﬁﬁm principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes| No | Yes | No

|

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 290 or 990-EZ) 2020

032131 12-09-20



Schedule L* (Form 990 or 990-£7) 2020 SARASOTA BALLET 'OF FLORIDA, INC. 65-0135900 Ppage2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) Sharing (?f
. . . ganization's
person and the organization transaction transaction revenues?
Yes No
MARK FAMIGLIO HONORARY BQARD MEMB 118,178. LEASED SPAC X

[PartV| Supplemental Information.

Provide additionat information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARK FAMIGLIO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HONORARY BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: LEASED SPACE

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20



SCHEDULE M: Noncash Tontributions OB No. 1845-0047
(Form 990) .
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 020

Department of the Treasury P Attach to Form 990. Open to Public
IntSrmal BevenuD Seigcs » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SARASOTA BALLET OF FLORIDA, INC. 65-0135900
[Part] [ Types of Property

@ (b) © (d)
Check if Number of Nongash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeoclogical artifacts

© WL ~NOO A WON

s
o

-
-

-
N

urs
w

25 Other B ( ADVERTISING ) X 7 209,616.
o6 Other » (GOODS & SERVT ) X 3 18,618.
27 Other B ( PRINTING ) X 1 5,815.
28 Other » ( LEGAL ) X 2 1,813.
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriod? ... ... 30a X
b If "Yes," describe the arrangement in Part |l ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIUEONS e e 32a X
b If "Yes," describe in Part Il.
33 I the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20




: 3 Yo - s
M (Form 990} 2020 SARASOTA BALLET OF FLORIDA, INC. 65-0135900 Page 2_
Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

Schedule

this part for any additional information.

Schedule M (Form 980) 2020

032142 11-23-20



Sl = O . "’ olB No. 545X
SCHEDULE O Supplemental Information to:Form 990 or 990-EZ b e B0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SARASOTA BALLET OF FLORIDA, INC. 65-0135900

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE SARASOTA BALLET OF FLORIDA IS TO ENRICH LIVES,

CAPTIVATE EMOTIONS AND STRENGTHEN THE COMMUNITY THROUGH THE ART OF

DANCE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LEARN THE SKILLS THAT ARE NEEDED TO BECOME WELL-ROUNDED, PRODUCTIVE AND

INVOLVED MEMBERS OF THE COMMUNITY.

DANCE - THE NEXT GENERATION PRIDES ITSELF ON BEING THE ONLY PROGRAM OF

ITS KIND THAT TAKES AT-RISK CHILDREN AND NURTURES THEM FOR TEN YEARS,

WHILE AT THE SAME TIME PREPARES THEM TO TAKE ON THE ROLE OF

RESPONSIBILITY OF BECOMING PRODUCTIVE CITIZENS.

WE HAVE FOUND THAT AS THE STUDENTS PROGRESS, MOST OF THEM BECOME HONOR

ROLIL STUDENTS AND MAINTAIN BETWEEN A 3.7 AND 4.0 GRADE POINT AVERAGE.

STUDENTS HAVE ALSO BEEN RECOGNIZED IN THE COMMUNITY AND HAVE RECEIVED

AWARDS SUCH AS THE ROTARY CLUB'S AWARD FOR OUTSTANDING YOUNG CITIZEN IN

OUR COMMUNITY, ACCEPTED INTO THE BLACK ACHIEVERS PROGRAM AND HAVE BEEN

VALEDICTORIAN OF THEIR GRADUATING CLASS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR,

FINANCE COMMITTEE AND THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR SIGNS

AND FILES THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 ' " Page?
Employer identification number

SARASOTA BALLET OF FLORIDA, INC. 65-0135900

Name of the organization

THE CONFLICT OF INTEREST POLICY IS DISCUSSED WITH THE BOARD MEMEBERS AT

REGULAR BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS BASED UPON

MARKET VALUES IN THE COMMUNITY AS WELL AS VALUES SET NATIONWIDE FOR A

COMPARABLE SIZED ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S EXECUTIVE DIRECTOR, FINANCE COMMITTEE AND BOARD OF

DIRECTORS REVIEW THE FINANCIAL STATEMENTS PRIOR TO THEIR ISSUANCE.

THIS PROCESS IS UNCHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



UNRELATED BUSINESS INCOME

t

CARRYOVER DATA TO 2021

Name
SARASOTA BALLET OF FLORIDA, INC.

Employer Identification Number

65-0135900

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - ADVERTISING SALES 16,755,

019341
04-01-20



Form 8868 Application for Automatic'Exteiasion of Time To File an
(Rev. January 2020) Exempt Organization Return i o 55,0047

P> File a separate application for each return.
Department of the Treasury R X i
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- SARASOTA BALLET OF FLORIDA, INC. 65-0135900

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 5555 NORTH TAMTAMI TRATIL

return. See
instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SARASOTA, FL 34243

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above] 06 Form 8870 12

JOSEPH VOLPE
® The books are inthe careof p» 5555 NORTH TAMIAMI TRAIL - SARASOTA, FL 34243
Telephone No. B 941-359-0099 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this box B D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ]:| . If it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 [request an automatic 6-month extension of time until APRIL 18, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
p [ calendar year or
B [X] tax year beginning JUN 1, 2020 ,andending MAY 31, 2021

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

l:| Change in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior year overpayment allowed as a credit. 3b |l S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



Department of the Treasury Notice CP2T1A
Internal Revenue Service Tax period May 31, 2021
IRS Ogden, UT 84201 Notice date October 4, 2021
Employer ID number  65-0135900
m To contact us Phone 877-829-5500
3 o B FAX 877-792-2864
145777.374438.379012.26833 1 AV 0.426 370 Page 10f 1

ul||||||||||||u||||||||||Iu|||I||""|||n|""|||||||||||m|

SARASOTA BALLET OF FLORIDA INC
. 5555 N TAMIAMI TRL
ﬁ SARASOTA FL 34243-2141

145777

Important information about your May 31, 2021 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
May 31, 2021 Form 990.

Your new due date is April 15, 2022.

What you need to do
File your May 31, 2021 Form 990 by April 15, 2022. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Visit www.irs.gov/cp211a.

« For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us,

Additional information

ABCEIVE
o)

BY . crencansens .



