~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
oange | THE RICHMOND BALLET
chinge Doing businessas RICHMOND BALLET **_***9848
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?j‘r'n/ 407 E. CANAL STREET 8043440906
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ) 070 ) 030.
Amended[ RTCHMOND, VA 23219 H(a) Is this a group return
{iop"°a | F Name and address of principal office: MA CONG for subordinates? Yes No
pending 4 O 7 E. CANAIL ST. ’ RICHMOND , VA 2 3 21 9 H(b) Are all subordinates included? 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.RICHMONDBALLET.COM H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 196 8| M State of legal domicile: VA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: RICHMOND BAL

WAKENS,

UPLIFTS, AND UNITES HUMAN SPIRITS THROUGH THE P

F DANCE.

g 2 Check this box if the organization discontinued its operations or disposed of moretham25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, line1a) ... . é __________________ 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) % ___________________________ 4 24
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . P 5 161
ZE 6 Total number of volunteers (estimate if necessary) ... . S S D 6 140
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 om N ™ 7a 47,115.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 & ... 9 .~ ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . 2,772,741. 3,446,781.
g 9 Program service revenue (Part VIII, line2g) 3,678,541. 4,315,995.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and -204,416. 275,620.
€ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10, -42,319. -10,731.
12 Total revenue - add lines 8 through 11 (must equalfPart VIII, column (A), line12) ... 6,204,547. 8,027,665.
13 Grants and similar amounts paid (Part IX, s1-3) 280,916. 277,322.
14 Benefits paid to or for members (Part IX, colu Xline A) 0. 0.
@ 15 Salaries, other compensation, employe ' art IX, column (A), lines 5-10) .. 4,081,170. 4,529,331.
2| 16a Professional fundraising fees (Part IX; padA), line 11e) 0. 0.
é’. b Total fundraising expenses | (D), line 25) 433,868.
Wl 47 Other expenses (Part IX, A), W€s 11a-11d, 11f24¢) 1,903,851, 2,534,766.
18 Total expenses. Add lines 1 (must equal Part IX, column (A), line 25) 6,265,937. 7,341 ,419.
19 Revenue less expenses. Subtraét line 18 fromline 12 ... .. ... -61 ) 390. 686 ) 246.
‘5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 10,853,342. 14,066,266.
% 21 Total liabilities (Part X, line 26) 667,498. 2,646 ,125.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 10,185,844. 11,420,141.

[Part 1l | Signature Block

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 MICHELLE MULLER, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ PTIN
Paid OLIVIA A. HUTTON, CPA OLIVIA A. HUTTON, CP{10/18/24 lself-employed P00964688
Preparer |Firm'sname YOUNT, HYDE & BARBOUR, P.C. Firm'sEIN **—-***9263
Use Only |Firm'saddress P.O. BOX 2560

WINCHESTER, VA 22604-1760 Phoneno.540-662-3417

May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) THE RICHMOND BALLET ¥k _***%Q848 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

THROUGH ALL OF ITS PROGRAMS, RICHMOND BALLET STRIVES TO EXPAND ACCESS

TO DANCE FOR THE BENEFIT OF THE ENTIRE COMMUNITY. AT THE HEART OF THE

ORGANIZATION'S MISSION, TO AWAKEN, UPLIFT, AND UNITE HUMAN SPIRITS, IS

THE CONVICTION THAT THE APPETITE AND NEED FOR ARTS EXPERIENCES IS BOTH

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 ) 2 1 1 1 4 7 8 e including grants of $ ) (Revenue $ 2 1 7 3 7 7 6 3 7. )
PROFESSIONAL COMPANY PERFORMANCES - RICHMOND BALLET IS ONE OF
VIRGINIA'S FINEST ART AND DANCE EDUCATION INSTITUTIO AND HAS GAINED
NATIONAL AND INTERNATIONAL ACCLAIM AS A PREMIER DAN RGANIZATION.
NEARLY 40,000 PEOPLE IN AND AROUND THE RICHMOND,
RICHMOND BALLET FOR THREE REPERTORY PRODUCTIONS ELL AS FULL LENGTH
PRODUCTIONS OF "CARMINA BURANA" AND "THRIVE", HEMNUTCRACKER" , AND
"DRACULA." RICHMOND BALLET ALSO COMPLETED TO
DEMONSTRATIONS AT VARIOUS SCHOOLS AND LOC
COMMONWEALTH OF VIRGINIA, INCLUDING VIR A JBEACH, REACHING ALMOST
25,000 STUDENTS AND OVER 4,000 COMMUNI

4b  (Code: ) (Expenses $ 1,482,9880 v % 274,158- ) (Revenue $ 1,393,713. )
DANCE SCHOOL - THE SCHOOL OF [ VD BALLET OFFERS TRAINING IN A WIDE
VARIETY OF DANCE FORMS,

N IN FINANCIAL AID AND SCHOLARSHIPS HELPED
’ATE IN DANCE CLASSES THIS YEAR.

OVER 100 STUDENTS PARY

4c  (Code: ) (Expenses $ 4 6 4 1 3 5 7. including grants of $ ) (Revenue $ 1 3 7 7 5 3 0 o )
MINDS IN MOTION (MIM) - MIM IS RICHMOND BALLET'S PRIMARY COMMUNITY
ENGAGEMENT PROGRAM, REACHING ABOUT 1,000 CHILDREN FROM A RANGE OF
SOCIOECONOMIC BACKGROUNDS. THIS IN-SCHOOL PROGRAM FEATURES AN ENGAGING,
MOVEMENT-BASED CURRICULUM TAUGHT BY PROFESSIONAL TEACHING ARTISTS AND
MUSICIANS IN SCHOOLS THROUGHOUT VIRGINIA. MIM STRIVES TO NURTURE
SELF-CONFIDENCE IN STUDENTS AND ENDEAVORS TO CULTIVATE COMMUNICATION
AND TEAMWORK SKILLS. TEACHING ARTISTS FOLLOW A CURRICULUM THAT GUIDES
STUDENTS TOWARD MASTERY OF COMPLEX MOVEMENT, TIMING, AND CHOREOGRAPHY.
THROUGH THE EXPERIENCE OF SUCCESSFUL GROUP LEARNING, STUDENTS PERCEIVE
AND MODEL THE VALUE AND BENEFITS OF TEAMWORK AND RESPECTFUL
COMMUNICATION. THE PROGRAM CONCLUDES WITH AN ORIGINAL PRODUCTION
PRESENTED FOR A LIVE AUDIENCE, THEMED THIS YEAR AROUND EXPLORING THE

4d Other program services (Describe on Schedule O.)

(Expenses $ 3 ) 1 6 4 * _including grants of $ 3 7 1 6 4 o) (Revenue $ )
4e Total program service expenses 6,161,987.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) THE RICHMOND BALLET ¥k _***%Q848 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... oo 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? |f "Yes," complete Schedule C, Part ll ... @ e 4 X
5 s 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 Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll ...................ccooi oo 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? |f "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 Schedule D, Part Il ....................c.ocoovoioi . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 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 ne: services?
If "Yes," complete Schedule D, Part IV ... QLN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e nts
or in quasi-endowments? |f "Yes," complete Schedule D, Part VV  ............................ . D ) ARSI 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Scfie , Parts VI, VII, VIII, IX, or X,
as applicable. c%
a Did the organization report an amount for land, buildings, and equipment in P , If "Yes," complete Schedule D,
PAFE VI oo e 11a| X
b Did the organization report an amount for investments - other securities in P@w 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Bart Wl g ™ 11b X
c Did the organization report an amount for investments - program rel X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedufe ~ ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Pa % 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . o e Lomd| X
e Did the organization report an amount for other Iiibiliti@lrt X, line 257 |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidatedifi i ments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positio xr FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, indep audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xl and XII ................. 8 BT e 12a X
b Was the organization included i i independent audited financial statements for the tax year?
If "Yes," and if the organizatio red "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13 Is the organization a school des@iibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... .. ... 13 X
14a Did the organization maintain an offiee, 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 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? Jf "Yes," complete Schedule F, Parts lll and IV ... .. 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 11e? /f "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il .................o e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...................coovoooooee 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? if "Yes." complete Schedule I, Parts 1 and Il ... 21 X
332003 12-21-23 Form 990 (2023)
3
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Form 990 (2023) THE RICHMOND BALLET **% _**%9848  paged
| Part IV | Checklist of Required Schedules (ontinueq)
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? [f "Yes," complete Schedule I, Parts | and Il ... 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
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ... ..o 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-EXEMDt DONAS 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 Is 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 " " complete
Schedule L, Part | ... ML B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to C
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Pakt!l K% ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, ustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection copmi mber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these perso complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followj ies? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): Q
a A current or former officer, director, trustee, key employee, creator‘orf n ubstantial contributor? /f
"Yes," complete Schedule L, Part IV ..................c..ccccoccooioo.. 28a X
b A family member of any individual described in line 28a? f 28b X
c A 35% controlled entity of one or more individuals and/or orge
"Yes," complete Schedule L, Part IV ... U 28¢c X
29 Did the organization receive more than $25,000 iQnor@jontributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of artyhistor asures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M__. \ ________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, ORg d cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disp ransfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il ................. ALY e 32 X
33 Did the organization own 100% isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7 3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any®ax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T .ooooo 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lin@ 2 ...................c.ccococioceooeeee 3sb | X
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, liN€ 2 ... ... 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 on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 66
b Enter the number of Forms W-2G included on 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) WinnNiNgs tO Prize WINNEIS? 1c | X
332004 12-21-23 Form 990 (2023)
4
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Form 990 (2023) THE RICHMOND BALLET **% _**%9848  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 161
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3 | 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
See instructions for filing requirements for FINCEN 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 Form 8886-T? 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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and«grvi vided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S ... . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w s required
to file FOrm 82822 ... ML 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. ...
e Did the organization receive any funds, directly or indirectly, to pay premiums O a 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 7f X
g If the organization received a contribution of qualified intellectual property, c@zr anization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes’or ofheruehi€les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did@,d dvised fund maintained by the
sponsoring organization have excess business holdings at agy elu theyear? 8
9 Sponsoring organizations maintaining donor advised fun %
a Did the sponsoring organization make any taxable distributions Upder section 4966? . 9a
b Did the sponsoring organization make a distributign t onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included 10a
b Gross receipts, included on Form 990, Part 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or eRRIder SNy 11a
b Gross income from other sou not'iet amounts due or paid to other sources against
amounts due or received from t ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) THE RICHMOND BALLET ¥k _**¥*9848 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "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 line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 25
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 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other 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 stockholders? 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 goVerning DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st rs, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during t
a Thegoverning body? ga| X
b Each committee with authority to act on behalf of the governing body? % sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, w, n
organization’s mailing address? Jf "Yes. " provide the names and addresses onSehedule @ ....oooiiiiiiiiiiii i 9 X
e Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? g 10a X
b If "Yes," did the organization have written policies and procedur: he activities of such chapters, affiliates,
and branches to ensure their operations are consistent withgfe organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inte‘est lIcY2 1f "NO," go to line 13 ... ... e 12a| X
b Were officers, directors, or trustees, and key employegs regui isclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistentlywnd enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ........... 3 ’ ______________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whistl@gloWesspolicy? 13 | X
14 Did the organization have a writtg 14 | X
15 Did the process for determinin@
persons, comparability data, andi¢ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Birector, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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 during the year? 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? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MICHELLE MULLER - 804-344-0906
407 E CANAL ST, RICHMOND, VA 23219

332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

THE RICHMOND BALLET
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Page 7

Part 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 line in this Part VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® | ist 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 the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o CE SI(S::L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any é the & organizations compensation
hours for . = izatio (W-2/1099-MISC/ from the
related 2 § . g - 1099-NEC) organization
organizations| £ | 5 s |g and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) STONER WINSLETT 40.00
ARTISTIC DIRECTOR X X 146,035. 0. 5,535.
(2) BRETT BONDA 40.00
FORMER MANAGING DIRECTOR X X 112,885. 0. 10, 365.
(3) MA CONG 40.00
ASSOC. ARTISTIC DIRECTOR 116,053. 0. 5,123.
(4) MICHELLE MULLER 40.00
CHIEF FINANCIAL OFFICER 84,658. 0. 4,647.
(5) MARGARET CLINARD
PRESIDENT X 0. 0. 0.
(6) SELINA RAINEY
VICE PRES. & PRES ELECT X 0. 0. 0.
(7) TIFFANY B, ARMSTRONG
TREASURER X 0. 0. 0.
(8) GAYE MONTGOMERY
SECRETARY X 0. 0. 0.
(9) KATHLEEN MACCIO HOLMAN 5.00
CHAIRMAN X X 0. 0. 0.
(10) HUNTER APPLEWHITE 2.00
TRUSTEE X 0. 0. 0.
(11) DAVID BERAN 2.00
TRUSTEE X 0. 0. 0.
(12) DANIEL BRYANT 2.00
TRUSTEE X 0. 0. 0.
(13) KATHERINE DUVAL 2.00
TRUSTEE X 0. 0. 0.
(14) MAGGIE GEORGIADIS 2.00
TRUSTEE X 0. 0. 0.
(15) RYAN GLASGOW 2.00
TRUSTEE X 0. 0. 0.
(16) PHILIP GOODPASTURE 2.00
TRUSTEE X 0. 0. 0.
(17) KATHRYN GRAY 2.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) THE RICHMOND BALLET
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Page 8

| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below 12|22 s organizations
(18) KEVIN GREMER 2.00
TRUSTEE X 0. 0. 0.
(19) CHRISTIAN KENNEDY 2.00
TRUSTEE X 0. 0. 0.
(20) J. ROBERT MOONEY 2.00
TRUSTEE X 0. 0. 0.
(21) KWADWO OWUSU-AKYAW, M.D, 2.00
TRUSTEE X 0. 0. 0.
(22) CAROLYN PORT, M.D. 2.00
TRUSTEE X 0. 0.
(23) DAPHNE MAXWELL REID 2.00
TRUSTEE X \O . 0. 0.
(24) MRS. RICHARD S, REYNOLDS III 2.00
TRUSTEE X 0. 0. 0.
(25) LIBBY ROBERTSON 2.00
TRUSTEE X 0. 0. 0.
(26) LIZ TOMS 2.00
TRUSTEE X 0. 0. 0.
1b Subtotal % 459,631. 0.|] 25,670.
c Total from continuation sheets to Part VII, Section A \ ________ 0. 0. 0.
d Total (addlines tband 1¢) .........oocoooooiioiooioiiii, e 459,631. 0.] 25,670.
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 . 3
- Yes | No
3 Did the organization list any former officer, direc Xtee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for IAUBL 3 X
4  For any individual listed on line 1a, is the ortable compensation and other compensation from the organization
and related organizations greate 50,9007 |f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line e or@ccrue compensation from any unrelated organization or individual for services
rendered to the organization? | D DO SON o iiiiiiiiiiiiiiiiis 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) (C)
Name and business address Description of services Compensation
RICHMOND SYMPHONY, 612 E. GRACE ST. SUITE
401, RICHMOND, VA 23219 LIVE ORCHESTRA 253,677.
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 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
332008 12-21-23
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Form 990
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . g and related
organizations % é ;i £ organizations
below 2[5 s|E]2]|=
ine) |E|Z|E|z|2|E
(27) KRISTIN VOSMIK 2.00
TRUSTEE X 0. 0. 0.
(28) BARBARA WRIGHT 2.00
TRUSTEE X 0. 0. 0.
(29) MAYA ERHARDT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
A 4
Total to Part VII, Section A, lIN€ 1€ .o i
332201
04-01-23
9
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Form 990 (2023) THE RICHMOND BALLET **k_***%¥9848 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. D
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

- 0 Q 0 T 9o

> Q

Federated campaigns

Membership dues

Fundraising events

303,

536.

Related organizations

50,

092,

Government grants (contributions)

120,

864,

All other contributions, gifts, grants, and
similar amounts not included above

2,972,

289,

Noncash contributions included in lines 1a-1f

241,

970.

Total. Add lines 1a-1f

3,446,781,

Program Service

o = 0 2 0 T o

PRODUCTION AND TOURS

Business Code

711120

2,784,752,

2,737,637,

47,115,

SCHOOL TUITION

611600

1,393,713,

1,393,713,

MINDS IN MOTION

611600

137,530,

137,530,

All other program service revenue
Total. Add lines 2a-2f

4,315,995,

Other Revenue

10

O 0 0 T o

c Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

218,901,

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

10,434,

Gross amount from sales of

(i) Securities

assets other than inventory

2,963,347,
. 2%
hd

Less: cost or other basis
and sales expenses
Gainor(loss) ...
Net gain or (loss)
Gross income from fundraisingseue
including $
contributions reported on
PartIV,line18 . 9O

7b
7c

56,719,

56,719,

8a

55,

110.

Less: direct expenses

8b

135,

737.

-80,627.

-80,627.

Gross income from gaming activities. See
Part IV, line19 .

9a

Less: direct expenses

9b

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

(2]

Gross sales of inventory, less returns
and allowances

10a

10b)

Net income or (loss) from sales of inventory ...

Revenue

Miscellaneous

11

O o 0 T o

MISCELLANEOUS

Business Code

711120

59,462,

59,462,

All other revenue

59,462,

12

8,027,665,

4,268,880,

47,115,

264,889,

332009 12-21-23

16451018 781823 41048000.0

10

2023.04030 THE RICHMOND BALLET

Form 990 (2023)

41048001



Form 990 (2023)

THE RICHMOND BALLET

**_***9848

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;\p))enses Prograg?)service Managé%)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,164. 3,164.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 274,158. 274,158.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 515,164. 237,578. 208,602. 68,984.
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 ... ... 3,479,725. 2,985,179. 4,327. 240,219.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 250,670. 205,4 . 30,687. 14,521.
10 Payrolitaxes 283,772. 226 . 38,685. 18,692.
11 Fees for services (nonemployees):
a Management
b Legal 1,015. 47 . 768.
c Accounting 21,647- 21,647-
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 35 ’ 361.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 3,335. 9,609. 2,948.
12 Advertising and promotion . 6 ’ 808. 206 ’ 808.
13 Officeexpenses . ,549. 21,272. 41,084. 5,193.
14 Information technology . 58,011- 6,527- 46,082- 5,402-
15 Royalties . ..........§ 45,957- 45,957-
16 Occupancy 9 521,921. 488,990. 25,963. 6,968.
17 Travel 132,203. 128,417. 2,786. 1,000.
18 Payments of travel or entertai
for any federal, state, or local p officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 253 ’ 497. 240 ' 822. 5, 070. 7, 605.
23 Insurance 43,713. 34,760. 8,510. 443.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OTHER PRODUCTION EXPENS 761,988. 761,988.
b BUSINESS LICENSES AND A 167,415. 165,702. 1,713.
¢ EDUCATION EXPENSES 122,340. 122,340.
d FUNDRAISING COSTS 61,605. 61,605.
e All other expenses 17,844. 2,886. 14,670. 288.
25  Total functional expenses. Add lines 1 through 24e 7,341,419. 6,161,987. 745,564. 433,868.
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 l:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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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-noninterest-bearing 673,429.| 1 559,612.
2 Savings and temporary cash investments 672,267.| 2 1,892,725.
3  Pledges and grants receivable, net 467,318.| 3 510,106.
4  Accounts receivable, net 19,978.| a4 35,369.
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
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 46,545.| 8 25,214.
< 9 Prepaid expenses and deferred charges 136,861.] o 154,666.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,205,084.
b Less: accumulated depreciation 1,954,131. 1,84 8. 10c 2,250,953.
11 Investments - publicly traded securities 6, 4.| 11 6,673,019.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 72,912.| 15 1,964,602.
16  Total assets. Add lines 1 through 15 (must equal line33) ................. N 10 ’ 853 ; 342.]| 16 14 , 066 y 266.
17  Accounts payable and accrued expenses 191,028.| 17 205,920.
18 Grantspayable 18
19 403,369.| 19 451,856.
20 20
21 21
g|*
% controlled entity or family member of any of thes€ persons . 22
- 23 Secured mortgages and notes payable tajun d parties . 23
24 Unsecured notes and loans payable to unrel &ird parties 24
25  Other liabilities (including federal incag ﬁ payables to related third
parties, and other liabilities not incl dWendihes 17-24). Complete Part X
of Schedule D .. amm N 0N 73,101.] 25 1,988,349.
26 Total liabilities. Add linéS 17 througW25 ... ... 667,498.| 26 2,646,125,
Organizations that follo SB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 7,168,499.] o7 7,749,337.
S 28 Net assets with donor restrictions 3,017,345, 28 3,670,804.
2 Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 10,185,844.] 32 11,420,141,
33 Total liabilities and net assets/fund balances ... 10,853,342.] 33 14,066,266.
Form 990 (2023)
332011 12-21-23
12
16451018 781823 41048000.0 2023.04030 THE RICHMOND BALLET 41048001



Form 990 (2023) THE RICHMOND BALLET *k_**k*9848 page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,027,665.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,341,419.
3 Revenue less expenses. Subtract line 2 from line1 3 686 ’ 246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 10,185,844.
5 Net unrealized gains (losses) on investments 5 548 ’ 051.
6 Donated services and use of facilities 6
7 InVesStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieiiiiiiiiiiiiiiiii 10 11,420,141-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on le O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant¥{ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compi eviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and s% is
b Were the organization’s financial statements audited by an independent accountan I 2b | X
If "Yes," check a box below to indicate whether the financial statements for th eudited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consoli@n separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee t@at 3 e ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of andp ent accountant? 2c| X
If the organization changed either its oversight process or sg éess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? W 3a X
b If "Yes," did the organization undergo the requiregau dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe taken to undergo such audits ... .. 3b
Form 990 (2023)
332012 12-21-23
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. . . OMB No. 1545-0047
(SFfr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RICHMOND BALLET **_***%9848

| 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.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| 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:

HON

5 l:| 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 I1.)

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

7 D 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 Il.)

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

o []

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjungtionWith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cih\
university:

tate of the college or

=

10

An organization that normally receives (1) more than 33 1/3% of its support from cofitribmtions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) peumor; n 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro u acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 D An organization organized and operated exclusively for the b@eﬁ orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of suppq tion and complete lines 12¢, 12f, and 12g.

a D Type l. A supporting organization operated, supervis rolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoimf’or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV.Se ons A and B.

b D Type Il. A supporting organization supefyi (9) olled in connection with its supported organization(s), by having
control or management of the supporting xation vested in the same persons that control or manage the supported

, Sections A and C.

c D Type lll functionally integrated. porting organization operated in connection with, and functionally integrated with,
its supported organizatio i tions). You must complete Part IV, Sections A, D, and E.

. A supporting organization operated in connection with its supported organization(s)

ated. The organization generally must satisfy a distribution requirement and an attentiveness

. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

that is not functionally in
requirement (see instruction

f Enter the number of supported OrganizationNs |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE RICHMOND BALLET *k_***9848 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined4 .
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 (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activitie

13 First 5 years. If the Form 990 i
organization, check this box and s

Section C. Computation of Pub

Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. 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 l:|
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization l:|

17a 10% -facts-and-circumstances test - 2023. [f 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 organizaton D
b 10% -facts-and-circumstances test - 2022. 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-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
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
Schedule A (Form 990) 2023

332022 12-21-23
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Schedule A (Form 990) 2023 THE RIC_HMOND B_ALL]_’ET i **k_***9848 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3707531.| 4258475.| 4646343.| 2722342.| 3396689.(18731380.

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 | 3682183.]| 1610706.| 2866342.]| 3651477.| 4268840.16079548.

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. Addlines 1through5 | 7389714.] 5869181.] 7512685. 819.] 7665529.34810928.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 234 ,520. 170,579.| 156, . 04,239.| 426,501.| 1292599.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

__________________ 0.

cAddlines7aand7b 234,520.] 170,57941°1567 760.| 304,239.] 426,501.][ 1292599.
i 33518329.

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 : (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 7389714.]| 586¢ 7512685.| 6373819.| 7665529.34810928.

10a Gross income from interest,
dividends, payments received on *
securities loans, rents, royalties,

and income from similar sources 121,7 . 67,333. 69,184. 154,487. 229,335. 642,059.
b Unrelated business taxable income

(less section 511 taxes) from businesses \

acquired after June 30, 1975
cAdd lines 10aand 10b ,720.] 67,333.| 69,184.| 154,487.| 229,335.| 642,059.

11 Net income from unrelated busi 5
activities not included on line 10b,

whether or not the business is

regularly carriedon 2,906. 27,064. 47,115. 77,085.
12 Other income. Do not include gain

| f th le of ital

ggs%?ss(lgigaineiﬁaPearct)\;:ijl-? _________ 8,998.| 33,101.| 48,969.| 59,462.]| 150,530.
13 Total support. (Add lines 9, 10c, 11, and 12.) 7511434.| 5945512.| 7617876.| 6604339.| 8001441.35680602.

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 DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 93.94 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 95.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 1.80 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 1.64 %
19a 33 1/3% support tests - 2023. [f 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 - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
332023 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of 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 12¢, 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

3a

4a

5a

9a

10a

332024 12-21-23

16451018 781823 41048000.0

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

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(a)(1) or (2).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organizatien")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1@,theféreign

supported organization? Jf "Yes," describe in Part VI how the organization had such co iscretion
despite being controlled or supervised by or in connection with its supported organi.
Did the organization support any foreign supported organization that does nothav determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whatgeentkels the organization used

to ensure that all support to the foreign supported organization was used ex@ ‘or section 170(c)(2)(B)

purposes. °*

Did the organization add, substitute, or remove any supported orga uring the tax year? |f "Yes,"
a , including (i) the names and EIN

answer lines 5b and 5c¢ below (if applicable). Also, provide ¢

numbers of the supported organizations added, substituted, O d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document autforizing such action; and (iv) how the action
was accomplished (such as by amendment to the@rg izinggdocument).

Type | or Type Il only. Was any added or substijtut ed organization part of a class already
designated in the organization’s organizing docu x

Substitutions only. Was the substitution the @ of’an event beyond the organization’s control?

Did the organization provide support (whétheringdite form of grants or the provision of services or facilities) to
anyone other than (j) its supportegse @ws, (i) individuals that are part of the charitable class

benefited by one or more of itg @ rte ganizations, or (i) other supporting organizations that also
support or benefit one or more ofighe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.
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? |f "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

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 VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

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 holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5¢c

9a

9b

9c

10a

10b
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[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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 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? jf "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 tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat

:supervised or controlled the _suooortina ocaani_zation. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorit e ctors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Pal how control
or management of the supporting organization was vested in the same persons that
the supported organization(s).

Section D. All Type lll Supporting Organizations

I r managed

Yes [ No

of the fifth month of the
upport provided during the prior tax
of notification, and (iii) copies of the

1 Did the organization provide to each of its supported organization§ by%

organization’s tax year, (i) a written notice describing the type and al

year, (i) a copy of the Form 990 that was most recently filed X

organization’s governing documents in effect on the date of % n, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees eitl appointed or elected by the supported

organization(s) or (ii) serving on the governing bo@ of @oned organization? Jf "No," explain in Part VI how

the organization maintained a close and continQus iRgdrelationship with the supported organization(s). 2
3 By reason of the relationship described on Iine‘%did the organization’s supported organizations have a

significant voice in the organization’s inve lictes and in directing the use of the organization’s

income or assets at all times during the t.

"Yes," describe in Part VI the role the organization's

ed Supporting Organizations

1 Check the box next to the metho@lithat the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied theWActivities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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? |f "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 on 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a[h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatg a
see instructions).
Net value of non-exempt-use assets (subtract line 4 from lin

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

®© [N (o |0 |~

Minimum Asset Amount (add line 7 toline6) < '
v
Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from

Enter 0.85 of line 1.

Minimum asset amount for prior

Enter greater of line 2 or line

Income tax imposed in prior ye

a[h (DN |=

o [O [b | IN |[=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

332026 12-21-23
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[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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions.

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

<

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years N

STKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from

Remaining underdistributions for years pi
any. Subtract lines 3g and 4a fropmli
than zero, explain in Part VI. S

23. Subtract lines 3h

and 4b from line 1. For result greatéPthan zero, explain in
Part VI. See instructions.

Remaining underdistributions fo

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

332027 12-21-23
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 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.)

\,&Q)

&

(2

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RICHMOND BALLET **_***%9848

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Presewatiﬂ istorically important land area

G A ON =

:l Yes D No

D Protection of natural habitat D Preserva certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributign i rm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements .S 2a
Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedion 2c

o 0 T o

2d
3 Number of conservation easements modified, transferred, rel€ased uished, or terminated by the organization during the tax
year é
4 Number of states where property subject to conservation easemegt’is located
5 Does the organization have a written policy rega@ng e periodic monitoring, inspection, handling of

violations, and enforcement of the conservatio% holds? (1 ves [ INo

6 Staff and volunteer hours devoted to monitorin ing, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitori ing, handling of violations, and enforcing conservation easements during the year

8 Does each conservation eas
and section 170(N) () B) 1) ? M

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

1a [f 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 Xlll 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 VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part 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
on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Q 0

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

D Yes

DNO

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990,

(a) Current year (b) Prior year | ( back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,669,679, 3,281,182 16,842, 2,301,816, 1,645,977,
b Contrbutions 50,000, 76978 784,000, 125,000, 751,219,
¢ Net investment earnings, gains, and losses 436,020, 31 -419,660. 541,783, -67,297.
d Grants or scholarships 5,164, 2,350.
e Other expenditures for facilities
and programs 46,593, 25,733,
f Administrative expenses
g Endofyearbalance 4,155, 3,669,679, 3,281,182, 2,916,842, 2,301,816,
2 Provide the estimated percentage of the current year end balan ne 1g, column (a)) held as:
a Board designated or quasi-endowment 42.0 0 %
b Permanentendowment 44.0000
¢ Term endowment 14.0000 o \
The percentages on lines 2a, 2b, and 2c¢ she % alP100%.
3a Are there endowment funds not in the po epfof the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(ii) Related organizations? 3a(ii) X
b If "Yes" on line 3a(ii), are the related¥rganizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

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
1a Land .
b Buildings
¢ Leasehold improvements 132,308. 2,207. 130,101.
d Equipment 4,072,776.] 1,951,924.| 2,120,852.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. CQIUMN (B)) wvooooooeeooeooooooooooooo 2,250,953.

Schedule D (Form 990) 2023
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Part VII[ 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

A
B)
©
D)
(E)
(F)
(©)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIIl| 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)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) N
Part IX | Other Assets -

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

(1) RIGHT OF USE ASSETS 1,964,602,

(2) °
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL. (B)) . .o 1,964,602,

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1

(2

Federal income taxes

LEASE LIABILITIES 1,988,349.

@

=

@

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -eeoeiiiiueeiiiiiiiiiiii i 1,988,349.

2. Liability for uncertain tax positions. In Part Xlll, 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 XIII ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE RICHMOND BALLET **k_***98A8 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
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . 2b

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIIL) 4b

C A liNes da and Ab 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  ooooiiioioiiiiiiiii 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OtNer 0SS

Other (Describe in Part XIII.)
Add lines 2a through 2d

3 Subtract line 2e from linet .9 __
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

® Q 0 T o

a Investment expenses not included on Form 990, Part VI, line7b | O 4a

b Other (Describe in Part XIIL.) ’% _______ 4b

c Addlinesdaanddb L o e 4c
5 Total expenses. Add lines 3 and 4c. 18) i 5

Part XIlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also comglet Is part to provide any additional information.

PART X, LINE 2: Q
ACCOUNTING FOR UNCE \A POSITIONS "MANAGEMENT EVALUATED THE BALLET'S
TAX POSITIONS AND CLUDED THAT THE BALLET HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS

TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE

BALLET IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE OR LOCAL TAX AUTHORITIES ENDING BEFORE 2020."

PART V, LINE 4

THE ENDOWMENT IS CURRENTLY MADE UP OF THE STONER WINSLETT SCHOLARSHIP

FUND, THE GENERAL ENDOWMENT FUND, AND THE BOARD DESIGNATED ENDOWMENT. THE

SCHOLARSHIP FUND IS PERMENANTLY RESTRICTED FOR THE SUPPORT OF THE

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE RICHMOND BALLET **k_***9848 Ppages
[Part XIII | Supplemental Information ,ntinued)

SCHOLARSHIP OF RICHMOND BALLET, "MINDS IN MOTION" AND OTHER OUTREACH

PROGRAMS. THE GENERAL FUND IS ALSO PERMENANTLY RESTRICTED TO AID IN THE

LONG-TERM FINANCIAL WELL-BEING OF THE BALLET. THE BOARD DESIGNATED FUND

IS UNRESTRICTED WITH ITS PURPOSE TO BE DETERMINED. 4% OF THE BALANCE

AVERAGED OVER A 3 YEAR PERIOD IS DISTRIBUTED ANNUALLY FOR SCHOLARSHIPS AND

GENERAL OPERATING (PROVIDED CUMULATIVE EARNINGS EXCEED THE 4%).

d\

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE RICHMOND BALLET **_***9848

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d 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 VII) or entity in connection with professional fundraising services? D Yes D 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.

iii) Did v) Amount paid . .
(i) Name and address of individual N ) i (iv) Gross recej 1 )or retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity "o coniarel | from acti fundraiser | 1 (Or retained by)
contributions? listed in col. (i) organization
Yes | No
L 2
hd
Total il
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990) 2023 THE RICHMOND BALLET **k_***¥QB848 Ppage2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA
col. (c))
o (event type) (event type) (total number)
=)
é 1 Grossreceipts . 358,646. 358,646.
2 Less: Contributions ... 303,536. 303,536.
3 Gross income (line 1 minus line2) ... . . 55,110. 55,110.
4 Cashprizes 0.
5 Noncash prizess 25,316. 25,316.
n
[0]
% 6 Rent/facilitycosts 6,625. 6,625.
(o]
x
w
‘8‘ 7 Food and beverages ... 47,956. 47,956.
.’Dz
8 Entertainment 0.
9 Other direct expenses 55,840. 55,840.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 135,737.

11 _Net income summary. Subtract line 10 from line 3, column (d)  ............... 8 -80 ) 627.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 99 e 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. | tabs/instant . (d) Total gaming (add

% (a) Bingo & o/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/facility costs
=

5 Other direct expenses

N |:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . . W |:| No |:| No |:| No

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

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

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? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 THE RICHMOND BALLET **_***¥9B848 Ppage3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
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 Qaming ? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information: 6

Name

Gaming manager compensation $ 0

Description of services provided

17 Mandatory distributions:
a Is the organization required under state la
retain the state gaming license?
b Enter the amount of distributions e
organization’s own exempt acti $
Part IV| Supplemental Inforation. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

|:| Director/officer |:| Employee * < ' Independent contractor

332083 09-13-23 Schedule G (Form 990) 2023
35

16451018 781823 41048000.0 2023.04030 THE RICHMOND BALLET 41048001



Schedule G (Form 990) THE RICHMOND BALLET **k_***9848 Ppages
[Part IV | Supplemental Information ,ptinued)

d\

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

THE RICHMOND BALLET ¥k _**%x0848

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

red "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of on (bocc)Jfk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash - I’ noncash assistance or assistance
assistance ppraisal,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01-23
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Schedule | (Form 990) 2023 THE RICHMOND BALLET

*%_*x*x*Qg8A8 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIP/FINANCIAL AID TO DANCE STUDENTS 120 274,158, 0.

Q}O

P

| Part IV | Supplemental Information. Provide the information required in Part |, Iir@ar’c I column (b); and any other additional information.
L 4

PART I, LINE 2:

PARENTS OF STUDENTS SUBMIT FINANCIAL PLICATIONS INCLUDING TAX RETURNS

TO THE BUSINESS MANAGER FOR TH OF RICHMOND BALLET. THE BUSINESS

MANAGER CONSULTS WITH A FINANCI AID COMMITTEE AND AID IS GRANTED BASED ON

FUNDS AVAILABLE AND FINANCIAL NEED OF THE APPLICANT. MERIT SCHOLARSHIPS ARE

AWARDED TO TALENTED STUDENTS AT THE DISCRETION OF THE SCHOOL DIRECTOR.

AWARDS ARE NOT PAID DIRECTLY TO PARTICIPANTS BUT ARE DEDUCTED FROM TUITION

OWED.

332102 11-01-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2023

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE RICHMOND BALLET **_***%9848
[Part] | 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 Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
l:| Discretionary spending account l:| 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direc
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? f & & 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the ization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a ted'®rganization to
establish compensation of the CEO/Executive Director, but explain in Part lll. %
D Compensation committee D Written emplo act
D Independent compensation consultant D Compenéatio or study
D Form 990 of other organizations Approv \ ard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, SectiogA, e respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment2g” N \ ________________________________________________________________________ 4a | X
b Participate in or receive payment from a supplemental nonqu ement plan? 4b X
c Participate in or receive payment from an equity-based compensatién arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and p@vid he applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(2 &ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S in€ 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 4 5b X
If "Yes" on line 5a or 5b, describedft Part I1I.
6 For persons listed on Form 990, PartW¥Il, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
LHA 332111 11-06-23
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Schedule J (Form 990) 2023

THE RICHMOND BALLET

**_***9848

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) STONER WINSLETT (| 146,035, 0. 0. 5,535. 151,570. 0.
ARTISTIC DIRECTOR (ii) 0. 0. 0. 0. 0. 0.

0]

(ii)

0] ”~

(ii)

0]

(ii)

0]

(ii)

0] *

(ii)

0]

(ii)

0] o~

(ii) *

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

332112 11-06-23
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Schedule J (Form 990) 2023 THE RICHMOND BALLET

*k_*%*%9848 Page 3
| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4A:

BRETT BONDA, MANAGING DIRECTOR THROUGH APRIL 2024, RECEIVED $59,789 IN

SEVERANCE.

<

|

Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury Attach to Form 990.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Open to Public
Inspection

Name of the organization

Employer identification number

THE RICHMOND BALLET **_***9848
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 18 206,61 IR VALUE
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or \
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial N
17 Real estate - Other M
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( GALA AUCTION I 24 32,864.|[SALES COMPARABLE PRO
26 Other (
27 Other (
28  Other ( )
29 Number of Forms 8283 received by®he 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 3 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 I1.
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
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
LHA 332141 09-11-23
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Schedule M (Form 990) 2023 THE RICHMOND BALLET **k_***xQ848 Page 2

Part Il Supplemental Information. provide the information required by Part I, 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
this part for any additional information.

d\

332142 09-11-23 Schedule M (Form 990) 2023

43
16451018 781823 41048000.0 2023.04030 THE RICHMOND BALLET 41048001



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE RICHMOND BALLET **_***%0848

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

DEDICATED TO THE EVOLUTION OF BALLET AS A VERSATILE LANGUAGE OF

MOVEMENT THAT CROSSES NATIONAL AND CULTURAL BOUNDARIES, WE SEEK TO DRAW

AN EVER BROADER RANGE OF ARTISTS, STUDENTS, AND AUDIENCES TO EXPERIENCE

THE MAGIC OF DANCE THROUGH INSPIRING PERFORMANCES, OUTSTANDING

TRAINING, AND MEANINGFUL COMMUNITY ENGAGEMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZA MISSION:

UNIVERSAL AND ETERNAL. ENGAGEMENT WITH THE ARTS ES SHARED

EXPERIENCES THAT UNITE PEOPLE OF DIVERSE B NDS. RICHMOND BALLET

S THROUGH BARRIERS IN

IS COMMITTED TO IDENTIFYING AND CARVING P‘TH"

ACCESS TO THESE EXPERIENCES FOR ALL ﬁ OF THE COMMUNITY.

FORM 990, PART III, LINE 4CQ‘P§E§§AM SERVICE ACCOMPLISHMENTS:

EXTRAORDINARY RESOURCES OF HESAPEAKE BAY, THE RELATIONSHIPS AND

ECOSYSTEMS THAT EXIST I
0% )0
a4

NT SCHOOL PRIMARILY SERVING LOW-INCOME STUDENTS.

AND HOW WE CAN HELP PROTECT AND PRESERVE

IT. APPROXIMATELY ARTICIPANTS ATTEND A TITLE I SCHOOL OR A

TUITION-FREE INDEPEND

SINCE ITS INCEPTION, MIM REMAINS THE ONLY PROGRAM OF ITS KIND IN THE

COMMONWEALTH OF VIRGINIA. OVER 700 STUDENTS FROM FIFTEEN PARTICIPATING

SCHOOLS IN THE RICHMOND AREA CELEBRATED THEIR DANCE ACHIEVEMENTS IN A

CULMINATING PERFORMANCE WITH OVER 3,500 PEERS, FAMILIES AND COMMUNITY

MEMBERS IN THE AUDIENCE. THROUGH ITS RESIDENCY PROGRAM, MIM ALSO

REACHED ANOTHER 125 STUDENTS AND 400 COMMUNITY MEMBERS IN PORTSMOUTH,

VIRGINIA.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE RICHMOND BALLET **x_**x%0848

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DONTATION TO RBBC.

EXPENSES $ 3,164. INCLUDING GRANTS OF $ 3,164. REVENUE $ 0.

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

BEFORE FILING, THE 990 IS CIRCULATED VIA EMAIL TO ALL VOTING MEMBERS OF THE

BOARD OF TRUSTEES FOR REVIEW. PAPER COPIES ARE ALSO AVAILABLE UPON REQUEST.

THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES IS RESPO??IBLE FOR THE FINAL

REVIEW. 4

FORM 990, PART VI, SECTION B, LINE 12C:

THE BALLET DISTRIBUTES A CONFLICT OF INTE RM TO ALL MEMBERS OF THE

BOARD OF TRUSTEES AT THEIR ANNUAL MEETiSi) E FORM IS COMPLETED BY EACH
D

TRUSTEE STATING ANY CONFLICTS AND TO THE BALLET IN A TIMELY

MANNER. FOR EACH INTEREST DISCLOSE THE PRESIDENT, HE/SHE WILL DETERMINE
WHETHER TO: 1) TAKE NO ACT%}SSURE FULL DISCLOSURE TO THE BOARD OF
TRUSTEES AND OTHER INDIV@ COVERED BY THE POLICY 3) ASK THE PERSON TO

RECUSE FROM PARTICIT

RELATED DISCUSSIONS OR DECISIONS WITHIN THE

ORGANIZATION OR 4) THE PERSON TO RESIGN HIS/HER POSITION OR, IF THE

PERSON REFUSES TO RESIGN, THEY ARE SUBJECT TO REMOVAL.

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

THE HEAD OF HUMAN RESOURCES FORWARDS ALL APPROPRIATE DOCUMENTATION TO THE

PRESIDENT OF THE BOARD OF TRUSTEES TO REVIEW ANY INCREASES IN COMPENSATION

FOR THE ARTISTIC DIRECTOR AND THE MANAGING/EXECUTIVE DIRECTOR. IN TURN, THE

ARTISTIC DIRECTOR AND MANAGING/EXECUTIVE DIRECTOR ARE RESPONSIBLE FOR

APPROVING ALL OTHER KEY EMPLOYEES' SALARIES.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE RICHMOND BALLET **x_**x*0848

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

\ig)

&

(2

332212 11-14-23 Schedule O (Form 990) 2023
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

THE RICHMOND BALLET

Employer identification number

**_***9848

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organiza ered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Ely organizations during the tax year.
p 4
(a) by (c) (d) (e) U] )
. L . . . . Section 512(b)(13)
Name, address, and EIN Primaryfac Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
RICHMOND BALLET BUILDING CORPORATION -
26-3887749, 407 E, CANAL STREET, RICHMOND,
VA 23219 PROPERTY VIRGINIA 501(C)2 X

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

332161 09-28-23 LHA
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*k_***%9848 Page 2

THE RICHMOND BALLET

Schedule R (Form 990) 2023
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';%?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]re(ljatg,(fi, unrtelated,d income end-of-year alocations? 2al(r)nofugt qun cl:;olx f;zptiilgg ownership
forei excluded from tax under assets . of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

 if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Pr|mary acmny Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
Schedule R (Form 990) 2023
48
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Schedule R (Form 990) 2023 THE RICHMOND BALLET *k_**k*kQ848 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganiZatioN(S) b | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) ... . .........................9 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions ford who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) RICHMOND BALLET BUILDING CORP TION C 50,092.[FAIR VALUE

(22 RICHMOND BALLET BUILDING CORPORATION N 0.[VALUE NOT DETERMINED

(3) RICHMOND BALLET BUILDING CORPORATION B 3,164.FATR VALUE

(4)

(5)

(6)

332163 09-28-23
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*k_***9848 Page 4

THE RICHMOND BALLET

Schedule R (Form 990) 2023
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(rgzu (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(l;e par(t)qezr? Sef Share of Share of Dl;gmgr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(lu ded from tax under ot S_% . total end-of-year allocations? | of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

<

2

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 THE RICHMOND BALLET **k_***9848 Ppages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

\ig)

&

(2

332165 09-28-23 Schedule R (Form 990) 2023
51
16451018 781823 41048000.0 2023.04030 THE RICHMOND BALLET 41048001



=S<CH0OIOUVOZZIrX"IOMMOOT>

S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: THE RICHMOND BALLET FEIN: Frx_x**9848
Type and Entity: PLAYBILL AD SALES POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 06/30/22
nated Amount Used
2020 2,174, 2,174, 2,174,
E Amount Amount Amount Amount Amou Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
312571
04-01-23 52




rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning JUL 1 7 2 0 2 3 , and ending JUN 3 0 7 2 O 2 4 .

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print | THE RICHMOND BALLET **_*%%0848
[X]501(c ) Or 1 Number, street, and room or suite no. If a P.0. box, see instructions. e o umber
Type
[ ]408(e [|220 407 E. CANAL STREET
D 408A DSSO City or town, state or province, country, and ZIP or foreign postal code
[ ]529@a :|529A RICHMOND, VA 23219 F [_] Check box if
C Book value of all assets at end of year ............ 14 ’ 066 ’ 266. an amended return.

G Check organization type 501(c) corporation D 501(c) trust D 401(a) trust D Other trust D State college/university

[ 1 6417(d)(1)(A) Applicable entity

Check if filing only to claim

:| Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (FOrm 990-T) i

P

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof MICHELLE MULLER Telep

[ 1ves No

[Part| | Total Unrelated Business Taxable Income

r 804-344-0906

N O G hAON

8
9
10

Total of unrelated business taxable income computed from all unrelated trades or businesse tructions)
Reserved

Specific deduction (generally $1,000, but see instructions fe
Trusts. Section 199A deduction. See instructions
Total deductions. Add lines 8 and 9
Unrelated business taxable income. Subtract J.[ne

o [or |h | IN |-

~

1,000.

1,000.

0.

| Part Il| Tax Computation

1
2

N O G A

Organizations taxable as corporations. Multi
Trusts taxable at trust rates. See instri computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schéglul D Schedule D (Form 1041) ..
Proxy tax. See instructions $

Other tax amounts. See inst

Alternative minimum tax N

Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

N[O o b [N

[Part Il | Tax and Payments

1a
b

® Q O

3a

- 0 Q 0 T

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 11a

Other credits (see instructions)

Credit for prior-year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 1a through 1d
Subtract line 1e from Part Il line 7

Amount due from Form 4255

1e

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions) 3e

Total amounts due. Add lines Ba through Be
Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here

3f

0.

0.

0.

LHA

16451018 781823 41048000.0

For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23
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Form 990-T (2023) Page 2
[Part Il [ Tax and Payments ontinueq)
6a Payments: Preceding year’s overpayment credited to the current year ... .. 6a
b Current year’s estimated tax payments. Check if section 643(g) election
AP S l:| 6b 1,080.
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ...~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 .. .. 69
h Payment from Form 24839 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7 Total payments. Add NS 62 tIOUGN B ...............coo oo oo, 7 1,080.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attacheda D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... . 10 1,080.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 1 ; 080. Refunded | 11 0.
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or @thority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizationima to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name o& eign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the gran r transferor to, a
foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax

4 Enter available pre-2018 NOL carryovers here $ ‘ Dzw t include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carrygver% by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code a ost-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Sck st II, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for future use
b Reserved for future use o M et i iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.
[PartV | Supplemental Informati
Provide any additional information.
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | cFo
Signature of officer Date Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid OLIVIA A. HUTTON, OLIVIA A. HUTTON, self-employed
Preparer CPA CPA 10/18/24 P00964688
Use Only | Firm's name YOUNT, HYDE & BARBOUR, P.C. Firm's EIN **k_*%*%9D63

P.0O. BOX 2560
Firm's address WINCHESTER, VA 22604-1760

Phoneno. 540-662-3417

323711 11-20-23

16451018 781823 41048000.0
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

1

OMB No. 1545-0047

2023

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number

THE RICHMOND BALLET **_***%0848
C _Unrelated business activity code (see instructions) 711120 D Sequence: 1 of 1

E Describe the unrelated trade or business PLAYBILL AD SALES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) o 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartVv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1)
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) .
10 Exploited exempt activity income (Part VIII)
11 Advertising income (Part IX) . 47,115. 37,623. 9,492.
12  Other income (see instructions; attach statement) 12
13  Total. Combine lines 3 through 12 ... - g ______ ! ______ | 13 47,115. 37,623. 9,492.
Deductions Not Taken Elsewhe tructions for limitations on deductions. Deductions must be
directly connected with the upre iness income
1 Compensation of officers, directors, and At X) 1
2 Salariesand wages . 2
3 Repairs and maintenance 3
4 Baddebts N 4
5 Interest (attach statement). See instfuctions 5
6 Taxes and lICeNSES 6
7 Depreciation (attach Form 4562). See instructions 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b
O DDl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13 9,492.
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 9,492.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 0.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18

For Paperwork Reduction Act Notice, see instructions.

LHA

16451018 781823 41048000.0
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Schedule A (Form 990-T) 2023 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUICNaSES 2
8 Costoflabor 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add iNnes 1 NroUGN & 6
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . D Yes D No
PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[ |
c[]
p[]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of @
rent for personal property is more than 10%
but not more than50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c, columns A through D. e d on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter he donPartl,line6,columnB)........................... 0.
PartV Unrelated Debt-Financed Income fsee instructions)
1 Description of debt-financed property (street E state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]
A B Cc D
2 Gross income from or allocab debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
c Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) %) %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... 0.
9  Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included inline10 ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion's gross income income in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Entgr here anrt I, Entgr here and on Part |,
line 8, i (A line 8, column (B).
Totals ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organizatiof, (sge instructions)
1. Description of income 2. Amount of ons 4. Set-asides  [b. Total deductions
income nnected | (attach statement) [ and set-asides
statement) (add cols 3 and 4)
(1
(2)
(3)
(4)

Add amounts in
umn 2. Enter column 5. Enter
and on Part |, here and on Part |,

e 9, column (A). line 9, column (B).
Totals ... ... [ . 0. 0.
Part VIII  Exploited Exempt Activity Ingome,'©ther Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from ess. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with prod nrelated business income. Enter here and on Part |,
line 10, column B) . D D . T 3
4 Net income (loss) from unre ade usiness. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 M 4
5 Gross income from activity that iS¥ot unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 7

323731 01-19-24

16451018 781823 41048000.0
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Schedule A (Form 990-T) 2023 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [ ] SEASON PLAYBILL
B[]
cl]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B (% D
2  Gross advertising income 47,115.
Add columns A through D. Enter here and on Part |, line 11, column (& 47,115.
a
3 Direct advertising costs by periodical ... | 37,623. |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. . 37,623.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8 9,492. %

17,236.

5 Readership costs
Circulation income
7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . . 17 P 236.
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a‘col r -0- here and on
Partllline13 ... D S 9,492.
Part X Compensation of Officers, Directors, a S (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
N to business unrelated business
(1) _ %
(2) %
(3) ”
4 %
Total. Enter hereand on Part Il, lingfl B & 0.
Part XI Supplemental Inf ation (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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Form 500

Virginia Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500

2023 Virginia Corporation
Income Tax Return

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.
Do not file this form to carry back a net operating loss. Use Form 500NOLD.

Official Use Only

FISCAL or
SHORT Year Filer: Beginning Date JULY 1 ,2023; EndingDate JUNE 30, 2024
l:| Short Year Return l:| Change in Accounting Period
FEIN Name Check all that apply:
*k_**%*9848 THE RICHMOND BALLET [ nitial Filer
Mailing Address :l Name Change
407 E. CANAL STREET (1 Mailing Address Change
City or Town State 2IP Code [ Physical Address Change
RICHMOND VA 23219
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS Code
511120
Date Incorporated State or Country of Incorporation Description of Business Activity
PLAYBILL AD SALE

Check Applicable Boxes

Final Return

Corpgra communications Company

D Consolidated - Sch. 500AC Enclosed

[_] combined - Sch. 500AC Enclosed
Combined / Consolidated Filers -
Enter number of affiliates:

D Change in Filing Status
[ Sch. 500A Enclosed
[ Sch. 500AB Enclosed
Nonprofit Corporation

|:| Certified Company Apportionment -
Sch. 500AP Enclosed

|:| Amended Return (See instructions)
Enter reason code:

QUESTIONS AND RELATED INFO|

A. Have you made any payments
expenses related to intangible pro
enclose Schedule 500AB.

B. RESERVED FOR FUTURE USE

FEIN

C. If anet operating loss deduction was claimed in computing federal
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the
FEIN of the company generating the NOL prior to the merger date.

D Final Return / Close Account - Check
here and applicable boxes below.

l:l Withdrawn

D Dissolved - No longer Iib tax.
Dissolved Datg

Enter amount from Form 500T, Line 7:

G’ .00

Noncorporate Telecommunications Company

Check box and enter amount from Form 500T, Line 10:

]

.00

NS

D Merged

Merger Dat

Electric Supplier Company

Enter amount from Sch. 500EL, Line 7 or 14:

.00

\\&l N:
orp Effective:

Home Service Contract Provider

Enter amount from Form 500HS, Line 10:

|:| Check box if a noncorporate HSCP.

IRS and finalized for any prior year(s) that has not previously been
reported to the Department? If yes, provide the year(s).

(1) Year of Loss

(2) Federal NOL

(3) Percent of federal
NOL used this year %
(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)

D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and
complete and enclose Schedule 500ADJ, Page 2.

E. Has your federal income tax liability been redetermined with the

.00
iliated corporation, a related individual, or other related entity for interest, royalties or other
y (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
Enter exception amount from Schedule 500AB, Line 8. A .00

D.

Year E.

Year

Year

F. Location of corporation’s books 407 E CANAL ST, RICHMOND, VA

Contact for corporation’s books MTCHELLE MULLER

Contact Phone Number

804-344-0906

Va. Dept. of Taxation 2601004-W Rev. 08/23

383401 12-13-23

1019




2023 Virginia
Form 500 FEIN
%k _kk* 9 8 4 8

Page 2
[ INCOME |
1. Federal taxable income (from enclosed federal return) 1. 0 .00
2. Total additions from Schedule 500ADJ, Section A, Line 7 . 2. .00
3. Total (add Lines 1 and 2) 3. .00
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 4. .00
5. Balance (subtract Line 4 from Line Q) 5. .00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) 6. .00
7. Virginia taxable income (subtract Line 6 from Line 5) 7. .00
[ TAX COMPUTATION |
8. Apportionable Income (Schedule 500A Filers) - Complete Lines 8(a) through 8(d). See instructions.
(@ Income subject to Virginia tax from Schedule 500A, Section B, Line 3(G) ... 8(a). .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f) . 8(b). %
(¢) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) . | e 8(c). .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e) ). .00
9. Income tax (6% of Line 7 or 6% of Line 8@) 9 0 .00
| PAYMENTS AND CREDITS |
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, 10. .00
11. Adjusted corporate tax (subtract Line 10 from Line Q) ... ... . gy 11. .00
12. 2023 estimated Virginia income tax payments including overpayment credit fr@z 12 .00
13. Extension payment P 4 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, SE D N 15. .00
16. Total payments and credits (add Lines 12 through15) ... 0 16. .00
REFUND OR TAX DUE |
*
17. Tax owed (if Line 11 is greater than Line 16, subtract @i Q};m Line11) 17. .00
18. Penalty (see instructions) \ 18. .00
19. Interest (see instructions) 19. .00
20. Additional charge from Form 500C, Line 1 20. .00
21. Total due (add Lines 17 through 20 21. .00
22. Overpayment (if Line 16 is grea 22. .00
23. Amount to be credited to 2024 estiifi 23. .00
24. Amount to be refunded (subtract Li 24. .00

1, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is
based on all information of which he or she has any knowledge.

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. —)

Date Signature of Officer Title
CFO
Printed Name of Officer Phone Number
MICHELLE MULLER
Print Preparer's Name and Firm Name OL IVIA A . HUTTON 7 CPA Preparer Phone Number
YOUNT, HYDE & BARBOUR, P.C. 540-662-3417
Date Individual or Firm, Signature of Preparer Address of Preparer P . O . BOX 2 5 6 0
10/18/24 WINCHESTER, VA 22604-1760
Preparer's FEIN, PTIN, or SSN Approved Vendor Code
P00964688 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

383402 12-13-23



2023 Virginia

Schedule 500FED

Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

FEIN **_***9848

Name as shown on Virginia return

THE RICHMOND BALLET

Corporation Schedule of
Federal Line Items

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.

| Form 1120 - Deductions and Taxable Income

1. Federal Taxable Income before NOL and Special Deductions 1. .00

2. Net Operating Loss Deduction 2. .00

3. Special Deductions 3. 1000 .00

4. Federal Taxable Income after NOL and Special Deductions 4. .00
[ Form 1120, Schedule C - Dividends and Special Deductions |

5. Subpart F Income and/or Global Intangible Low-Taxed Income 5. .00

6. Gross-Up for Foreign Taxes Deemed Paid 6. .00
[ Form 1120, Schedule K or M-1 |

7. Tax Exempt Interest 4 7. .00
[ Form 5884 - Work Opportunity Credit |

8. Salaries and Wages not deducted due to the WOTC . 8. .00
| Form 4562 - Special Depreciation Allowance and Other Depreciati |

9. Special depreciation allowance for qualified property placed in service during t

taxable Year ] 9. .00
10. Property subject to 168(f)(1) electon 10. .00
11. Other depreciation 11. .00
| Form 1118, Schedule A - Income or Loss Before
12. Total: Dividends . 12. .00
13. Reserved for future use 13.
14. Total: Inclusions (Exclude Gross-up) 14, .00
15. Total: Inclusions (Gross-up) 15. .00
16. Total: Interest N 16. .00
17. Total: Gross Rents, Royalties, and License 17. .00
18. Total: Gross Income from Performa 18. .00
19. Total: Other . ... 4 19. .00
20. Total: Total Gross Income or Loss 20. .00
| Form 1118, Schedule A - Inconte or Loss Before Adjustments - Deductions
21. Total: Allocable - Rental, Royalty, and Licensing Expenses -
Depreciation, Depletion, and Amortization 21. .00
22, Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses 22, .00
23. Total: Allocable - Expenses Related to Gross Income from Performance of Services . 23. .00
24. Total: Allocable - Other Allocable Deductions 24. .00
25. Total: Total Allocable Deductions 25. .00
26. Total: Apportioned Share of Deductions 26. .00
27. Total: Net Operating Loss Deduction 27. .00
28. Total: Total DedUCtioNS 28. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income
29. Total: Total Income or (Loss) Before Adjustments 29. .00
383701 12-13-23 1019 Va. Dept. of Taxation 2601002-W Rev. 08/23
3
16451018 781823 41048000.0 2023.04030 THE RICHMOND BALLET 41048001



