990 Return of Organization Exempt From Income Tax |_oM8 No. 1545-0047
Form
Under section 501(c), 527, or 4947{a){1) of the Internal Revenues Code {except private foundations) 2@23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the fatest information, Inspection
A For the 2023 calendar year, or tax year beginning Sep 1 , 2023, and ending_; Aug 31 L2024
B Checkif applicable: fC Name of organization Encore Stage and Studio, Inc. D Employer identification number
[] Address change Dolng business as 23-7311352
["] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Tetephone number
[ tnitial retum 3701 Lorcom Lane (703)548-1154
[:] Finat return/terminated Gity or town, stats or province, country, and ZIP or foreign postal code
[ Amended return Arlington, VA 22207 G Grossrecelpts $1, 269, 856.
M Application panding | F Name and address of principal officer: H{a) Is this a group retum for subordinates? B Yes No
Cassandra Hanley, 3701 Lorcom Lane, Arlington, VA 22207|H{b) Are all subordinates included? [1Yes [No
| Tax-oxempt status: 501(c)(3} { 1501} ( Vinsert no.) [] 4247(a}{1) or []527 1f “Ne,” altach a list, See instructions,
J  Website; WwWw, encorestageva.org Hic) Group exemption number
K Form of organization: [X] Cosporation [ Trust [} Association [ Other | L Year of formation: 1967 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or maost significant activities: Inspire_young people to develop the creativity, empathy and
8 confidence they need to create meaningful connections with .
g beers and have a positive impact in their communities. ...
g | 2 Check this box {_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢ | 3 Numberof voting members of the governing body (Part VI, lineta). . . . . . . . . 3 13
°g 4  Number of independent voting members of the governing body (Part VI, ine1b) . . . . 4 13
5| 5 Total number of individuals employed in calendar year 2023 {Part V, line2a) . . , . . 5 10
% 6 Total number of volunteers (estimale if necessary) . . . . . e e e 6 630
< | 7a Total unrelated business revenue from Part VIil, column {C}, line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 1 . . . . . . . 7h 0,
Prior Year Current Year
e | 8 Contributions and grants (Part VIl kine 1), . . . . . . . . . . . 238,441, 270,679,
g 9  Program service revenue (Part Vill, kne 2g) . . . e e 894,401, 978, 990.
3 | 10 Investment income (Part VIll, column (A}, lines 3, 4, and Td) e e 8,158, 20,187,
141 Otherrevenue {Part Vill, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 1,141,000, 1,269,856,
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3} .
14  Benefits paid to or for members (Part IX, column (A}, line 4) .o
«» | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 482,705, 538, 858.
§ 16a Professional fundraising fees (Part IX, column {(A), line 116) .
§ b Total fundraising expenses (Part IX, column (D), line25) | 86,517, L o s
W17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) . . . . . 513,235, 609,675,
18  Total expenses. Add lines 13-17 {must equat Pant IX, column (A}, line 25) . 995, 940, 1,148,533,
19  Revenue less expenses, Subtract line 18 from linet2 . ., ., . . . . . 145, 060. 121,323,
5 § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, linet€} . . . . . . . . . . . . . . .. 1,020,703, 1,143,312,
nt 21 Total liahilities (Part X, ine 26} . . . . . . e e e 159,325, 124,414,
Z3 Net assets or fund balances. Subtract line 21 !rom §fne 20 Co e e 861,378, 1,018,898,

m Signature Block

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

. {11/25/2024
Stgn Signature of officer Date
Here Sara Duke, Executlive Director /7
Type or print name and title
Paid Print/Type preparer’s name ate Check [ it PTIN
Preparer Douglas 5. Corey, CPA 11/25/2024 /| selfFemployed! po0635040
Use Only Firm’s name Deouglas Corey & Assgocgiates, PC / Fim'sEIN  54-1650356
Frm'saddress 10201 Fairfax Blvd, Suite 480, E“aﬁfax, VA 22030] Phoneno. {703)354-2900
May the IRS discuss this return with the preparer shown above? See instrisctions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRO Form 990 (2023)



Form 990 {2023) Page 2
1581l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [

T

Briefly describe the organization's mission:

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

prior Form 990 or990-EZ? . . . . . . . . . . . . . . . . . . .« .+ .+ . o . . . [OYes XNo
If “Yes,” describe these new services on Schedule O.

Did the organizafion cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . ..o oo s s e T Yes EINo
If “Yes,” describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Sectlon 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 praogram service reported,

4a

4b

4c

4d

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

4e

Total program service expenses 866,087,

REV 05/09/24 PRO Form 980 (2023)



Form 990 {2023)
EEMEY]  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a prwate foundation)? if “Yes,"”
complete Schedule A . .o e e e 1 b4
2 Is the organization required to complete Scheduie B, Schedu!e of Ccntnbutors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppcsmon to
candidates for public office? If "Yes,” cornplete Schedule C, Part | . . 3 %
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a sectlcn 501(h)
election in effect during the tax year? If "Yes," complete Schedufe C, Part il . 4 %
5 Is the organization a section 501(c)(4), 501{c}(5), or 501{c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 If “Yes,” complete Schedule C, Part iil 5 ®
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedulfe D, Fart ! coe e C e e e e 6 ®
7  Did the organization receive or hold a conservation sasement, sncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes,”
complete Schedule D, Part Il 8 ®
9  Did the crganization report an amount in Parl X !tne 21 for escrow or custcdlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 if the organization’s answer to any of the following guestions is “Yes,” then complete Schedu!e D Parts VI
Vil VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and aquipment in Part X, line 107 If "Yes,”
complate Schedule D, Part Vi . . f1a| X
b Did the organization report an amount for |nvestments cther securties in Par‘t x, llne 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . 11b %
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX . e 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” ccmpiete Schedule D, PartX (1le X
f Did the organization's separate or consolfidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X i1 | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a|l X
b Was the organization included in conscltdated mdependent audt!ed financuai statements fcr the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedufe D, Paris X/ and Xit is optlonal | 12b X
13 Is the organization a school described in section 170{p)(1MA)iINT If “Yes,” complefe Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts [ and IV. i4b 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? If "Yes,” complete Schedule F, Parts If and IV . 15 ¥
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. o 16 *
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? If “Yes,” complete Schedule G, Part I. See instructions . 17 s
18  Did the organization report more than $15,000 total of fundraising event gross income and contr:buttons on
Part VIIl, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il . . RN . 18 ®
19 Did the organization report more than $15,000 of gross income from gaming activities on F’art VIN line Qa?
if "Yes,” complete Schedule G, Part Il e .o 19 X
20a Did the organization operate one or more hospital facslltlcs? If “Yes,” complete Schedule H . . 20a X
b if*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? /f “Yes,” complete Schedule |, Parts fand It . 21 X

REV 05/09/24 PRO

Form 990 (2023)



Form 990 (2023}
RSV Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts  and Il 29 %
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, abﬂut compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compfate Schedule K. If “No,” go to line 25a 2%4a b4
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-exempt bonds? e e e e s e e e e e e e 24c
¢ Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 244
25a Section 501(c}(3), 501{c)(4}, and 501{c}(29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Parf{ . - e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il o6 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controiled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complste Schedule L, Part lil e e
28  Was the organization a party to a business transaction with one of the following pames’? (See the Schedule
L, Part iV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, key empfoyee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ilne 28&'? If "Yes " complere Schedu.’e L, Part IV . 28h X
¢ A 35% controlled entlty of one or more individuals and/or organizations descriped in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV . e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? I “Yes,” complete Schedula M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o Coe 30 X
3t  Did the organization liquidate, terminate, or dissolve and cease operations? h‘ “Yes " complete Schedu!e N, Parti | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part i 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzation under Regufatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I . 33 x
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R Part i, IH
or IV, and Part V, line 1 e S . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a bl
b If “Yes” to line 35a, did the organization receive any payment from ot engage in any transactton wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h 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, fine 2 . . 36 X
37  Did the organization canduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partrership for fedsral income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iine in this Part V T B
Yes | No

o

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . ta 67F
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1ib 0f
Did the organization comply with backup withholding rules for reporitable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

ic

REV 05108124 PRO
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Form 990 (2023}
Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

2a

3a

4a

ba
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12a

13

1da

15

16

17

Page 6

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10}

If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any tme 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)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation ap express statement that such contributions or
gifts were not tax deductible? o e e e e

Organizations that may receive deduchble contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was
required to file Form 82827 | . .o

If “Yes,” indicate the number of Form38282 fited dunngtheyear e e ITd]

5a | X

5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations mairtaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?

Section 501(c){7} organizations. Enter;

Initiation fees and capital contributions included on Part Viil, line12 . . | . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlltIES . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . | 11a

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

against amounts due or received fromthem.} . . . . . . 11

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon flling Form 980 in Ileu of Form 10417
It “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers,

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

Enter the amount of reservesonhand ., . | . 13¢

Did the organization receive any payments for |ndoor tannrng services durmg the tax year'? o

if “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Sectlon 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 49537

i “Yes,” complete Form 6069,

14a X

14b

REV 05/09/24 PRO
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Forrn 990 {2023) Page B
CURY]l  Governance, Management, and Disclosure. For each “Yes” response to fines 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 noteto any lineinthisPart VIl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

ia  Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar
comimittee, expiain on Schedule O.

b Enter the number of voting members included online 1a, above, who are independent . 1b 13

2  Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustes, or kay employea?

3 Did the organizaticn delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, direciors, trustees, or key employees to a management company or other person? . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5

6 6

7

X (XXX

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heid or wntten actlons undertaken durlng
the year by the following:

a The governing hody? . . e e e e e
b Each committee with authority to act on behaif of the govemrng body? Coe 8h [ X

X

9 Is there any cfficer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses on Schedule O . . . ., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
{0a Did the organization have local chapters, branches, or affiliates? . . 10a X

b i “Yes,"” did the organization have written policies and procedures govemrng the actrvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ 11a| X

b Desctibe on Schedule O the pracess, if any, used by the organization to review this Form 990, el
12a Did the organization have a written conflict of interest policy? If “No,"go tofine 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees reauired to disclose annually interests that could give rise to conf]rcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”

describe on Schedute O how this was done. . . . L e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower polrcy’? e e e e e 13| X |
14  Did the organization have a written document retention and destruction poircy? AN . 14 | X |

15 Did the process for determining compensation of the following persons Include a review and apprOVal by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employses of the organization . . . e e e e e, 15h
If “Yes" to line 15a or 15b, describe the process on Schedule 0 See :nstructrons
16a Did the organization invest in, contribute assets to, or partrcrpate ina jornt venture or similar arrangement :
with a taxable entity during the year? . . . . . . . 16a %
b If “Yes,” did the organization follow a written poilcy or procedure requiting the organrzation to evaEuate its 5
participation in joint venture arrangements under appiicable faderal 1ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
1 Ownwebsite  [] Another's website Uponrequest [ Other fexplain on Schedula 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.
The Organizatien, 3701 Lorcom Lane, Arlington, VA 22207 (703)548-1154
REV 05/09/24 PRO Form 990 (2023)




Form 990 (2023) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartVil . . . . . . . i
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
« List all of the organization's current key employess, if any. See the instructions for definition of “key employes.”
¢ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
+ List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable 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 curreni officer, director, or trustee,

{C)
) (B) {do not ch;j;cs'r‘rg:e than one o) & ®)
Marme and title Average | pox, uniass parson is both an Reportable Reportable Estimaled amount
hours officer and a director/trustes) compensation compensation of other
per week Py e = Te = ffom_ the from feiated compensation
flist any agla g 2 _g & | € | organization (W-2/ [ arganizations (W-2/ lrgm the
hours for | 5 & g {é g e ﬁ ‘% 1099-MISC/ 1099-MISC/ organlza!iop and
relfa!e{‘i g 5 g‘ R L g - 1089-NEC) 1098-NEC) related organizations
organizations| = 5 | 8 & ¢
below 619 ] Q
dotied ine) | § | & %
® g
AWAone Gable o ]..2.00
Director X 0 0 0
MClaire Wade . |..2.00
Vice President X X 0 0 0
B)sara Duke . ..1.40.00
Executive Director X 91,476 0 0
A Robyn Gearey . ._.__._.__.._..1..2.00
Director X 0 0 0
Bl Cassandra Hanley ...} _.2.00
President x x ) 0 0
A6} Brittany Hodge . ... .. ...l . 2.00
Director x 0 0 0
ANcathie Fagerstrom .| .. .2.00
Treasurer X X 0 ¢ 0
8 Laura London ...l 2.00
Director X 0 G 0
A9 Ken Woodtow ._........_....}..2.00
Secretary X X 0 0 0
(10)Daniel Meloy .. .. _._._........]..2.00
Director X 0 0 0
NMegan Lyneh . _...]..2.00
Director X 0 0 0
(2)Paris Sorrell . __._1..2.00
Director X 0. 0, Q.
(3l Lisa Sullivan ...} .2.00
Director X G, 0, 0.
(4 Ian Warthin . ___.__.___...]..2.00
Director X 0, 0. 0.
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Form 990 {2023) Page 8
ERALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c}
Position
A ) (do not check more than one ) ) tF)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated armount
hours officer and a director/trustea) |  compensaticn compensation of other
per week o == oy G . from the frorn refated compensation
{list any a 3, § % ei3aly organization {W-2/ | organizations (W-2/ from the
howsfor = 2| & 2l E—é{ 2 1099-MISC/ 1099-MISC/ organization and
elated S €IS (2155 1089-NEC) 1099-NEC} | related organizations
organizations; = = | & g g
below % = 3 °
dotted line) gia §
L &
Q.
8 e
8
4 S S
[0 OO R
[ RIS N
0] e
) e
R} e
() e
L U R
B8] e
ib Subtotal . . . . e e 91,476, Q. 0.
¢ Total from continuatlon sheets to Part VII Section A Ce e
d Total faddlines1tband1c). . . . 91,476, 0. 0,

2 Total number of individuals {including but not ttmlted to those irsted above) who recewad more than $100,000 of
repottable compensation from the organization

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? Jf "Yes,” complete Schedufe J for such
individual

5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or lndlwdual _ calE
for services renderad to the organization? If “Yes," complete Schedule J for such person . . . . . . 5 *

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) (G
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
receivad more than $100,000 of compensation from the organization

REV 05/09/24 PRO Form 990 (2023



Form 990 (2023) Page 9
1Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . 1
A (B} (C) {0)
Total revenue Refated or exempt Unrelated Revenue excluded

function revenus

business revenue

from tax under
sections 512-514

g g| 1a Federated campaigns . 1a
§ § b Membership dues 1b
o E ¢ Fundraising events . ic
£ w| d Refated organizations . 1d
4 E e Government grants (contnbut|ons) 1e 62,810,
2#1 1 Al other contributions, gifts, grants,
-% 5 and similar amounts not included above | ¢f 207, 869,
2 g g Noncash contributions included in
*’é-g lines 1a-1f . ) 1g $ .
0o h Total. Add lines 1a-1f . e 270,679,
Businass Code G o =
8 2a Tuition and fees 711110 840,093.] 840,093, 0. 0.
€ gl b Ticket sales 711110 125,298.| 125,298, 0. 0.
@ £} ¢ Other income from productions 1711110 13,599. 13,599, 0. C.
A R R
=l -,
a f  All other program service revenue .
g Total. Add lines 2a-2f . 978, 990,
3 Investment income (including dmdends lnterest and
other similar amounts) . e 20,187. 0. 0, 20,187.
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties . .
(i) Real {iy Personal
6a Gross rents 6a
b Less: rental expenses! 6b
¢ Rentalincome or {foss}| 6¢
d Net rental income or {loss) .. Co .
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory | 75
g b Less: cost or other basis
& and sales expenses 7b
o c Gainor (loss} . 7c
T d Net gain or {loss}
§ Ba Gross income from fundraising
events not including$
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or {loss) from fundraissn events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less; direct expenses . oh
¢ Netincome or {loss} from gaming acttwhes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold | 10b
¢ Netincome or {loss) from sales of inventory . .
g Business Code
g gl Ma
L L
18 S s
R All other revenue
= e Total. Add lines 11a—11d S .
12  Total revenue, See instructions 1,269,856, 978, 990, 0 20,187.

REV 05/09/24 PRO
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Form 990 (2023)

e Statement of Functional Expenses
Section 501(ck3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6, 7b, Total é‘?;)nenses Prograg?)servics Managég'?ant and Funcsfais;ng
8b, 9b, and 10b of Part VIl EXPEnses general expenses expenses
1 Grants and other assistance 1o domaestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreilgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employges .. 91,476. 65,863, 12,514, 13,099,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 372,952, 268,343, 51,023, 53,586.
8  Pension plan accruals and conlrlbutnons (|nclude
section 401{k) and 403(b) employer contributions) 9, 045, 6,509, 1,237, 1,299,
9  QOther employee benefits . 31,738, 22,838. 4,343, 4,557,
10 Payroll taxes . . 33,647, 13,207, 17,3306. 3,110,
11 Fees for services (nonemployees}
a Management
b Legal
¢ Accounting 15,070. 0, 15,070, 0.
d Lobbying . .o
e Professional fundraising services. See Part IV hne T
f Investment management feas . .
g Other. (if line 11g amount exceeds 10% of line 25 column
{A), amount, list tine 11g expenses on Schedule O.) 301, 514. 301,514, 0. 0.
12  Advertising and promotion 12,931, 12,931, 0. 0.
13  Office expenses
14 Information technology 4,143, 0. 4,143, 0.
15 FRoyalties . 6, 370. 6,370. 0. 0.
16  Occupancy 44,850, 0. 44,850, 0.
17 Travel . 985, 172, 60, 153,
18  Payments of trave! or enteﬂamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest L
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon 5,039, 5,039, 0. 0.
23  Insurance . C e e e e 0. 12,067, 0.
24  Other expenses. Hemize expenses not covered |- 3‘
above. {List miscellaneous expenses on line 24e. Hf
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) i
a Supplies 57,382, 51,456, 3,843, 2,083,
b Credit card fees 37,482, 37,482, 0. 0.
¢ Surcharge 34,246, 34,246, 0. 0.
d Storage 12,087. 12,087. 0. 0.
e Allotherexpenses 65,509, 27,430, 29,449, 8, 630
25  Tolal functional expenses. Add lines 1 through 24e 1,148,533, 866,087, 195,929, 86,517
26 Joint costs. Complete this line only if the
organization reported in colurmn (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here [] if
following SOP 98-2 (ASC 958-720) .
REV 05/09/24 PRO Form 990 (2023)




Form 990 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o M
A} {8)
Beginning of year End of year
1  Cash—non-interest-bearing . 579,139.1 1 579,464,
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 715,
5 Loans and other receivables from any current or former offlcer, darector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(M(1)), and persons described in section 4958(c}(3)({B)
21 7 Notes and loans receivable, net
®| 8 Inventories for sale or use
< 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of ScheduleD . . . {103 22,2917, - o _
b Less: accumulated depreciation . . . . . [10b 16,733, 10,078.]10¢ 5,564,
11 Investments—publicly traded securities 410,289.| 11 541,434,
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part iV, line 11 . 13
14  Inlangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 1,000.1 15 1,000,
16  Total assets. Add lines 1 through 15 (must equa1 hne 33) 1,020,703.] 16 1,143,312,
17  Accounts payable and accrued expenses . 60,407,| 17 44,205,
18 Grants payable . 18
19  Deferred revenue 98,918.] 19 80,209,
20 Tax-exempt bond llabihtles .
21 Escrow or custodial account liability. Complete Par’t IV of Scheduie D
9122 loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and joans payable to unrelated third parties
25 (Other Habilities (including federal income tax, payables to related third
partigs, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D . . e e e 25 0.
26  Total liabilities. Add lines 17 through 25 124,414,
2 Organizations that follow FASB ASC 958, check here E o
2 and complete lines 27, 28, 32, and 33. £ e
% 27  Net assets without donor restrictions 753,826.| 27 907,348,
g 28  Net assets with donor restrictions . 107,552 111,550
c Organizations that do not follow FASB ASC 958 check here [] Lae
K and complete lines 29 through 33.
0126 Capital stock or trust principal, or current funds |
‘é 30  Paid-in or capital surplus, or land, building, or equipment fund
& 31  Retained earnings, endowment, accurnulated income, or other funds . 3
+ 132  Total net assets or fund balances . . 861,378.] 32 1,018,898,
Z 133 Total liabilities and net assets/fund baiances . 1,020,703.133 1,143,312,

REV 05/09/24 PRO
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Form 980 (2023}
L@ Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl - A

1 Total revenue {must equal Part VIil, column (A), line 12) . 1 1,269,856,

2  Total expenses (must equal Part IX, column {A}, line 25) 2 1,148,533,

3  Revenue less expenses. Subtract line 2 from line 1 . 3 121,323,

4  Net assets or fund balances at beginning of year (must equal Pan X ||ne 32 column (A)) 4 861,378,

5 Net unrealized gains (losses) on investments 5 36,197,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prlor period adjustments . 8
9  Other changes in net assets or fund baiances (exp1a|n on ScheduIe O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ltne
32 column (B)} . . 10 1,018,898,
Financial Statements and Reportmg
Check if Scheduls O contains a response or note to any line in this Part XIi . ..o 4
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis  [_}Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes,” check a box below to indicate whather the financial statements for the year were audited ona
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis [} Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzat}on dld not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @23
Department of the Treasury Attach to Form 990 or Form 980-EZ, Open to Public
Intemal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Encore Stage and Studio, Inc. 23-7311352

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.)

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

2 [ A school described in section 170{b){1){A)}ii}. (Attach Schedule E (Form 9920).}

3 [ A hospital or a cooperative hospital service organization described in section 170{k)(1}{A)iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{lii). Enter the
hospital’s name, city, andstate:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{Y{1}{ANiv). (Complete Part I1.)

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

7 [ 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 [ A community trust described in section 170(b)(1)(A)(vi). {Complete Part Il.)

9 [ An agricultural research organization described in section 170{b){1}{A)ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X) An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){(2). (Complete Part ill.}

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

12 [ An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 508(a}{3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type i A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c [I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E,

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

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

f  Enter the number of supported organizations . . . . . . . . . {:

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

{i} Name of supported organization (i} EIN (iii} Type of organization | {iv) Is the organization { {v) Amount of menetary {vi} Amount of
{described on fines 1-10 |listed in your gaverning suppert (ses other suppert {see
above (see instructions)) document? instructions) Instructions)

Yes No

(A}

(B)

{€)

{2)

(E}

Total R L MR W e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No. 11285F Schedule A (Form 990) 2023

REV 05/09724 PRO




Schaduls A {Form 990) 2023 Page 2
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 IIL. If the organization fails to gualify under the tests listed below, please complete Part l1l.)
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 revenuss levied for the
organization's benefit and either paid
to or expended on its behal

3  The value of services or facilities
furnished by a governmental unii to the
erganization without charge .

Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total
7  Amounts from line 4 ..
8 Gross income from intarest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources .

9  Net income from unrelated business
activities, whether or not the business
is regularly carrled on .
10 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.) .

11 Total support. Add I1ne57through10 S | a s e : : :
12  Gross receipts from related activities, etc. {see 1nstructlons) . 12]

13  First 5 years. If the Form 990 is for the organization’s first, second, thErd Iourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f}, divided by line 11, column (ff} . . . . 14 %
15  Public support percentage from 2022 Schedule A, Part I, linet4 . . . . 15 %
16a 33'3% support test—2023. If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 33:% support test—2022, If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . . []

17a 10%-facts-and-circumstances test—2023, If the organization did not chack 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 qualifles as a publicly supported
organizatton . . . . . . . L. 0 L 0 L L0 L L L L L L L L e s s s s s s s e e e s e e T

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-clrcumstances test. The organization qualifies asa pub!icEy supported

organization . . . . . . O
18  Private foundation, If the orgamzatlon cfld not check a box on ||ne 13 16a. 16b E?a or 17b check this box and see
insfructions .. . . . . .. L L 0 s L s e s e s e O

REV 05/09/24 PRO Schedule A {Form 980) 2023




Schedule A (Form 980} 2023

Page 3

Xl 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 {b} 2020 (c) 2021 {d) 2022

{e) 2023

() Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 151, 624.| 227,102.] 482,228,

238,441,

270,679,

1,370,074,

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purposse . 528, 607,

515,827.| 650,299,

894,401,

978,980,

3,568,124,

3 Gross recelpts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total, Add lines 1 through 5 . 680,231.1 742,929.11,132,527.

1,132,842,

1,249,669,

4,938,198,

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

b Amounts included onlines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 70 from
line 8) . . e e

14,938,198,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022

(e) 2023

{f) Total

9  Amounts from line 6 680,231.] 742,929,(1,132,527.

1,132,842,

1,249,669,

4,938,198,

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

royalties, and income from similar sources 1,292, 42, 2,521,

8,158,

20,187,

32,200,

b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b 1,292, 42, 2,521,

8,158,

20,187,

32,200,

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

{Explain In Part VL) . 20,423, 1,637,

13,599,

35,659,

13  Total support, {Add lines 9, !Oc 11
and 12.)

701,946.; 744,608.]1,135,048.[1,141,000,

1,283,455,

5,006,057,

14 First 5 years. If the Form 990 is for the organlzat:on s first, second thtrd fourth or fifth tax year as a section 501( M3)

organization, check this box and stop here 0O
Section C. Computation of Pubiic Support Percentage
15  Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (f}} 15 98.64 %
16 Public support percentage from 2022 Schedule A, Part lli, line 15 16 98.74 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 {line 10c, column {f}, divided by line 13, column ()} . 17 0.64 %
18  Investment income percentage from 2022 Schedule A, Part Il line 17 . . 18 0.33%
19a 33V3% support tests—2023, If the organization did not check the box on line 14, and Ilne 15 is more than 33'%a%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . . X
b 33'%% support tests —2022, If the organization did not check a box on line 14 or line 193, and line 16 is more than 332%, and
line 18 is not more than 33'5%, 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, 18a, or 19b, check this box and see instructions . []
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Scheduls A (Form 990) 2023 Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

y

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

2 Did the organizatiocn have any supported organization that does not have an IRS determination of status
under section 5089(a)(1) or {2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1} or (2},

3a Did the organization have a supported organization described in section 501(c){4)}, (5), or (B)? If "Yes,” answer
fines 3b and 3¢ befow.

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

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{c){2){B}
purposes? If “Yes,” explain in Part VI what controls the organization put In place to ensure such use,

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (i) the reasons for each such action;
fili) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)}, a family member of a substanttal contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 930).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
dascribed in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI,
b Did one or more disqualified persons (as defined on line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide defail in Part Vi,
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any persconai benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type li supporting organizations, and all Type lil non-functionally integrated | :
supporting organizations)? If “Yes,” answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

REV 05/08/24 PRO Schedule A (Form 990) 2023




Sckedule A (Form 890} 2023
5\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing hody of a supported organization?

A family member of a person described on line 11a above?
A 35% controlied entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11g,
provide detail in Part V1.

ﬁc

Section B. Type 1 Supporting Organizations

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 majorily of the organization's officers,
directors, or trustees at all times during the tax year? If “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
organfzation, 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes No_

Section C, Type Il Supporting Organizations

Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type 1l Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supportted organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes | No

3

Section E. Type IH Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[1 The organization satisfied the Actlvities Test. Complete line 2 below.

b [l The organization is the parent of each of its supporied organizations. Complete line 3 bejow.
] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

Activities Test. Answer flines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involverment, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s} would
have engaged In these activities but for the organization’s invelvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes” or “No, " provide details in Part V1.

Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

3b

REV 05/09/24 PRC Schedule A (Form 880) 2023




Schedule A (Form 990) 2023

Page 6

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through £

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

iNet short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

P |[QWIN|=

D (|| N -

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

-]

7

Other expenses (see instructions)

-3

8

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

Section B—Minimum Asset Amount

(&) Prior Year

(B) Current Year

{(optional)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market vaiue of other non-exempt-use assels
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors -
{explain in detail in Part VI):
2  Acquisition indebtedness appiicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
& Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8, column A} 3

4  Enter greater of line 2 orline 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions), 6
7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization

(see instructions).

REV 05/09/24 PRO
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Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—DRistributions Current Year

-t

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activily that directly furthers exempt purposes of supported

arganizations, 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 8.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2023 from Section G, line 6

10 Line 8 amount divided by line 9 amount 10

) (i) . .(iii)

Underdistributions Distributable

Pre-2023 Amount for 2023

~N D[N

@R~ il

[=+]

o
L]

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required —expfain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

a From?2018

b From2019

¢ From 2020

d From 2021

¢ From 2022

f

)

h

i

j

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from line 3f,
4 Distributions for 2023 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lings 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in} *;
Part Vi. See instructions, :

7  Excess distributions carryover to 2024. Add lines 3j
and 4¢.

8 Breakdown of line 7;

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

¢ iQo|T|e

REV 05100/24 PRO Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Page 8 :
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I}, line 17a or 17b; Part
lll, iine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, tines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. {See instructions.)

REV 05/09/24 PRO Schedule A (Form 990) 2023




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

0 Attach to Form 990, 990-EZ, or 980-PF. 2 @2 3

partmont of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Encore Stage and Studio, Inc. 23-7311352

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) (enter number) organization
[] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [ 501(cH3) exempt private foundation

£ 4247(2)(1) nonexampt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
Instructions.,

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or moras (in money or property) from any one contributor. Complete Parts 1 and 1. See instructions for determining a
contributor’s total contributions.

Special Rules |

For an organization described in section 501{c)(3)} fiting Form 980 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1} and 170{b){1){(A)(vi), that checked Schedule A (Form 980}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line th; or {ii) Form 990-EZ, line 1, Complete Parts | and Il

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

!
§
|
i
|

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line B of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-E2, or 990-PF. REV 0509124 PRO Schedule B (Form 990) (2023}
BAA
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Page 2

Nams of organization

Fncore Stage and Studio,

Inc,

Employer identification number
23-7311352

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

(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Washington Forrest Foundation . . . . ... Person &l
Payroll ]
2407 Columbia Pike, #200 $ 14500, Noncash  [J
{Compilete Part | for
Arlington VA 22204 i noncash contributions.)
(2) (b) {c) (c)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2| WB Abell Foundation Person &)
Paytoll O
2 Wisconsin Circle, #890 $ 25,000, Noncash  []
{Compilste Part [F for
Chevy Chase ™MD 20815 noncash contributions.)
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Clark Winchole Foundation . .. ... Person ]
Payroll O
7501 Wisconsin Avenue, Suite 701 East $ 14500, Noncash [
{Compiete Part Il for
Bethesda MD 20814 noncash contributions.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The Arlington Commission for the Arts Person X
Payroll O
1100 North Glebe Road, #1500 $ 29,270, Noncash [
{Complete Part Hl for
Arlington VA 22201 noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S]] Virginia Commission for the Arts . Person X
Payroli {7
600 _EBast Main Street, Suite 330 S, 42,940, Noncash [}
(Complete Part Il for
Richmond VA 23210 noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________ Person ]
Payroll A
____________________________________________________________________ $ Noncash ]
{Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
BAA REV 05108/24 PRO Schedule B (Form 960) {2023)




Page 3
Employer identification number

23-7311352

Schadule 8 (Form 980) (2023)
Namae of organization

Encore Stage and Studio, Inc,

EZEXI Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) No. (b) () (@)
S;;TI Description of noncash property given F?gge(;;t?f::i?n?f ) Date received
0 I O BN
{a} No. {b) (c} {d)
;':rr:" Description of noncash property given F?g:e(i?‘ ;fﬂ:i?nast;a) Date received
O I S —
(a) No. (b) {c) (d)
S:rrpl Description of noncash property given F:\g:e(i(r)\ ztfj::g:?)e ) Date received
N - IO
(a) No. (b) (c) (d)
ff::l";nl Description of noncash property given Fgeve(i(; gt?us:t[i?nit?) Date received
e | S| e
{a) No. ) fo) ()
Ii':rrt“ I Description of noncash property given Fl(\g:e(;;t?:::ig::tf) Date received
(@ No, b) @ (o)
P;orltni Description of noncash property given F?g:e(; ;ti?:t'if:nzt)(e} Date received
BAA REV 05/05/24 PRO Schedule B (Form 880) {2023)
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Page 4

Name of organization

Fncore Stage and Studio,

Inc,

Employer identification number
23-7311352

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c){7), {8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} $

Use duplicate copies of Part lll if additional space Is needed.

(a) No.

from
Part 1

(b) Purpose of gift

{c) Use of gift

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No,

from
Pairt

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

{(a) No.
from
Part |

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a} No.
from
Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements |_oms wo. 1545-0047
{Form 990)

Complete if the organization answered *Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departrment of the Treasury ‘Attach to Form 990, Open to Public
Internal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification numbar
Encore Stage and Studio, Inc. 23-7311352
Organizations Maintaining Donor Advised Funds oy 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 of year . . .
Aggregate value of contributions to (dunng year) .
Aggregate value of granis from {during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [ ¥Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . .. . . .. [JYes [JNo

IEZIl  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).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historicaily important land area
] Protection of natural habitat {1 Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

nbH WK -

easement on the last day of the tax year. " THeld at the End of the Tax Yoar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic siructure lncluded on Ime 2a .o 2¢c

d Number of conservation easements included on line 2¢ acguired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |24

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . [dYes [ No

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

8 Does each conservation easement reported on line 2d above satisfy the requirernents of section 170(h){4)(B)(i)
and section 170(h}{4)(B)iy? . . . . . . v+ OYes ONo
9 In Par X, describe how the organization reports conservatmn 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.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a 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 XIH 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 refating to these items.

(i} Revenueincluded onForm 990, PartVilklinet . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . . $

2 If the organization received or held works of art, hlstortcal treasures or other sn‘nxlar assets for flnanclal galn, provide the
following amounts required tc be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Viil, linet . . . . . . . . . . . . . . . ... &
b Assetsincludedin Form 990, Part X . . . . . . . S -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schadule D (Form 990} 2023 Page 2

IR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
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 d [ Loan or exchange program
b { Scholarly research e [ Other
¢ L[] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
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? . . [ Yes [] No
Escrow and Custodial Arrangements
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . e e e e o v v v T Yes [T No

b If*Yes,” explain the arrangement in Part XHl and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . o o L 0 L L 0L 0 00, 1c
d Additionsduringtheyear . . . . . . . . . . . L., 1d
e Distributions during theyear . . . . . . . . . . . . . . . o . 1e
f Ending balance . . . 1f
2a Did the organization ;nclude an amount on Form 990 Pan X iune 21 for escrow ofr custodlaE account liability? ] Yes [ ] No
b if“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part Xlli . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs gams and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
i} Unrelated organizations? . . . . . . . . . . oL 00 e e 3ali)
(i) Related organizations? . . . . C e e e 3alii)

b If “Yes” on line 3alii), are the refated organlzatlons Iisted as requnfed on Schedule R? e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proporty {a) Costorotherbasis | {b} Cost or other basis (e} Accumulated (d} Book valus
(investmont) {other} depreciation
ta Land . . . . . . o 00 0. 0.
b Buildings . . .
¢ Leasehold improvements -
d Equipment . . . . . . . . . . 22,297, 16,733, 5,564,
e Other
Total, Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, line 10c, column (8 . . . . . 5,564,
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Scheduls D {Form 990} 2023 Page 3
:ERRYN  Investments--Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a} Descriplion of securily or category [b) Book valua {c) Meathod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
{3} Other

Total. {Column {b) must equal Form 990, Part X, line 12, col. (B)) .
2 RUIiE  Investments-—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (¢} Method of vatuation:
Cost or end-of-year market value

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

{1}
{2)
{3
G
(5)
(6)
{7
(8
(9
Total. (Column (b} must equal Form 890, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25,

1, (a) Description of liability (b) Book value
{1} Federal income taxes
{2} 0.
(3}
)
{5)
{6}
@
{8}
)

Total, (Column (b) must equal Form 990, Part X, line 25, col. B)} . . . . 0.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon 5 f|nanc|al statements that reports the

arganization's Jiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIll .
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I 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 1,306,053,
2 Amounts included on line 1 but not on Forrm 990, Part VIll, line 12: o

a Net unrealized gains {losses) oninvestments . . . . . . . . . |28 36,187,

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ PRecoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 36,197,
3  Subtract line 2e from line 1 1,269,856,
4  Amounts included on Form 990, Part VII! ilne 12 but not on !ans 1

a Investment expenses nol included on Form 990, Part Vi, line7b . . | 4a

b Other(DescribeinParttXly . . . . . . . . . . . . . . . j4b

¢ Addiinesd4aanddbh . . . . e 1
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Partl Ime 12 ) Y 5 1,269,856,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,148,533,
Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . [2a
b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
¢ Otherlosses . . . e
d Other {Describe in Pan XIiI ) e O
e Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX Ime 25 but not on Iine 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other{DescribeinPartXil}. . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c {Th:s must equai Form 990 Pan‘l Irna 18 )

REA @S Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b: and Part Xli, lines 2d and 4b. Alsa complete this part to provide any additional information,

1,148,533,

1,148,533,

Pt ¥, Line 2:; similar state provisions. Encore follows guidance of

Pt %, Line 2: uncertainties in income taxes, which prescribes a

Pt ¥, Line 2; taken in a tax return. There are no such uncertain tax

Pt X, Line 2: positions for Encore for the year ended August 31, 2024,
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Page B

CERSUI  Supplemental Information {condinued)

Pt X, Line 2: by taxing authorities. For

Pt ¥, Line 2: the tax returns essentially

federal income tax purposes,

remain open for possible

three years after the

for those returns.

__________________________________________________________________ j
|
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB Mo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@23
Form 890 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

Encore Stage and Studio, Inc. 23-7311352

Pt VI, Line 1lb: The executive director will review the 930 and provide a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,  gaa Schedulo O {Form 990) 2023
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