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Open to Public

S 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}({1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬂf{,’,;‘,’;}“;;‘,:,i.}.’,‘ Bs::ve?ciw » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning July 1 22012, and ending June 30 ,20 13
B Chack if applicable: € Name of organization THE RICHMOND BALLET D Emplayer identification numbar
[J Address change Doing Business As 54-6049848
D Name change Number and streat {or P.C. box if mail is not delivered to street addrass) Room/suite E Telephone number
D Initial return 407 E CANAL STREET 804-344-0906
D Terminated City, town or post office, state, and ZIP code
0] Amended retum  JRICHMOND VA 23219 G Gross receipts § 5694429
O application pending |F Name and address of principal officer  STONER WINSLETT Hia} Is this 2 group return for atfliates? [_] Yes [£] Na
407 E CANAL STREET RICHMOND VA 23219 Hib) Are all affiliates included? Dves [Dna
I__Tax-exempt status: 501(c)(3) O s01t)¢ ) 4 Ginsert no) [ asav@@iny or [Js27 If “No.” attach a list, {see instructions)
J Wabsite: » WWW.RICHMONDBALLET.COM Hic} Group exemption number »
Form of orgamzahon . Corporation |:| Trust |:| Association D Other & | L Year of formation: 1968 | M State of legal domicile VA
Summary
Briefly describe the organization’s migsion or most significant activities: Yo awaken and uplift the human spiril, both for
o audiences and artists. The Ballet is dedicated to the promotion, preservation and continuing evolution of the art form of bailet.
g This is accomplishd through performances by professional and student dancers, the operation of a dance school, and
E educational outreach programs. i S
2| 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3  Number of voting members of the governing body (Part VI, line 1a) . .o 5 a o o 3 45
@ 4 Number of independent voting members of the governing body (Part VI, line 1b] Ty TN 4 43
£| 5 Total number of individuals employed in calendar year 2012 {Part V, line 2a) 5 186
E 6 Total number of volunteers (estirate if necessary) . © e RRATATLT - 6 100
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e TR - e . 7a 73505
b __Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . 7b 27621
Prior Year Current Year
» | 8 Contributions and grants (Part VI, lineth) . . . . . . . . . . . . 1914310 2078506
E 9 Program service revenue (Part Vil line 2g) . . . 36 0 o oo 2894932 3196715
& |10 Investment income {Part VIll, column (A), lines 3, 4, and Td) e R B Ew 4 5907 11826
= 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)} . . . 96505 62913
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 4511654 5349960
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 178733 196476
14  Benefits paid to or for members (Part IX, column (A), line 4) .
w | 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 2880770 3116802
E 16a Professional fundraising fees (Part IX, column (A), line11¢) . . . . . . 19375 13800
2| b Total fundraising expenses (Part IX, column (D), line 25) » 304965
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . 2004627 2100268
18  Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) . 5083505 5427346
19  Revenue less expenses. Subtract line 18 fromline12 ., . . . . . . . -171851 -77386
Beginning af Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 6078145 6002059
21 Total liabilities (Part X, line26) . . . . . R S 573405 560739
Net assets or fund batances. Subtract line 21 rrom Isne 20 oo o o5 o 5504740 5441320

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the baest of my knowledge and belief, it is
trug, correct, and comﬂate Declaration on;rapa.rer ‘alher than officer} is based on all information of which praparer has any knowledge

) S S TR IS

Sign Sighpture uf officer m Date
Here ) QU\)T' L\u Mi). Wwo ‘\‘ \ ‘1| AC L‘k\}\[

Typse or pnnt name and tit'e

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [JYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Ne. 11282Y Form 990 (2012)
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Form 990 (2012}
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

To awaken and uplift the human spirii, both for audiences and artists. The Ballet is dedicated to the promation, preservationand
continuing evolution of the art form of ballet.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-EZ7 . . . . . . . . . . L L Lo Cl¥es FNo
If “Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L. . . .. L. ... ... ... ... ... [OYes FNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$_____ 29993sginciudinggrantsof$_ )(Revenue $ 1647928 )
Production and Tours
The Richmond Ballet is one of Virginia's finest arts and education institutions and has gained national recognition as one of the
gountry’s premierg dance organizations. This year, over 24,000 Richmonders were entertained by 4 Studio Theater productions as
well as performances of "Swan Lake” and the "Nutcracker”.

4b (Code: ____ )(Expenses$ go3szg including grantsof $ 198476 ) (Revenue$ 1201580 }
Dance School
The 3chogol of Richmond Ballet provided dance classes for over 600 students from age 3 1o adult. The school also provided.
advanced training for qualified students who performed with the Ballet's professional dance troupe.

4c (Code: ) (Expenses $ 474885 including grantsof )(Revenue$ __ ; 273702 )

"Minds in Motion"

Martinsville, Virginia, over 20 schoals participated in the program. N

4d Other prograrn services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )

46 Total program service expenses P 4277741

Form 990 (2012



Form 990 (2012) Page 3
Checkiist of Required Schedules

Yas | Nao
1 Is the organization described in section 501(c)(3) or 494?(3)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e . C e e e e e 11¢
2 Is the organization required to complete Schedule B, Scheduie of Contnbutars (see instructions)? . . . 2 [V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles ar have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part#t . . . . . . . . .o 4 v
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 Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partl . . . . . . ..o 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes," complete Schedufe D, Part! . . . . . . .. G v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
compiete Schedule D, Partifl . . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account |Iabi|lt’y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . g v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . 10| v
11 If the organization’s answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVt . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedufe D, Part VIl . . . . . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Partix . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1te v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complete Schedule D, Part X . 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiefe
Schedule D, Parts Xltand XIt . . . . 12a v
b Was the organization included in consolldated |ndependent audlted i” nanctal statements for lhe tax year? i! “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii}? /f “Yes,” complete Schedule £ . . . . 13 '
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 fand V. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts it and IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts fitandiv . . . . 16 v
17  Did the organization report a totaf 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, Fart | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Partil . . . . | 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on F'art VIiI Ilne Qa?
If “Yes,” complete Schedule G, Partlif . . . . . 5GBS 19|
20 3 Did the organization operate one or more hospital facmtses? If “Yes, comp!ere Schedu!e H. . . . .. 20a v
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 2012



Farm 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

<]

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts f and il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complate Schedule I, Parts fand Iif .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes," complete Schedule J . .o e RN

Did the organization have a tax-exempt bond issue with an outstandmg 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 complete Schedule K. If “No,” go to line 25 . e e e e e .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . e e e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year‘?
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | R

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | . . .
Was a loan to or by a cumrent or former officer, dlrector. trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” compiete Schedule L, Part Il .

Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or farmer officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a eurrent or lormer off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the orgamzatron Ilqmdate terminate, or dissolve and cease operatlons? If “Yes complere Schedule N,
Part | .

Did the organlzatlon seIl exchange dlspose of or transler more than 25% of its net assets? If “Yes "
complete Schedule N, Part I

Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Part A !ll
or iV, and Part V, line 1 . e e e . .o
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? I “Yes, " complete Schedule R, Part V, line 2 .
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, line 2 . e e ..
Did the organization conduct more than 5% of its activities through an entity that is not 2 related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Sohedule O and prowde explanatlons in Schedule O lor Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 |V
a3 v
24a v
24b v
24c v
24d Y
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
v
35a v
35b i
26 Y
a7 v
38 | v

Form 990 (2012)



Form 990 (2012} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yas | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . 5 8 0 & o ¢ ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 186
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . Ja | v
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . . . . | v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . L . L L L L oL L oL e e e e e e e e e, 4a v

b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If"Yes" to line 5a or b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally grealer than $100 UCIO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ga | v
b If “Yes," did the organization include with every solicitation an express statement that such COI"ItI'IbUtIOI'lS or
gifts were not tax deductible? . . . . . e 8b | v

7  Organizations that may receive deductible contnbutlons undar sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayer? . . . . . . . . . . .. 5 o a a ¢ ta |l v
b [f “Yes,” did the arganization notify the donor of the value of the goods or services prowded? Lo b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . 5o b aa a5 &9 06099 a o0 aa 7c v
d If “Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlurns ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [Fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a

b Did the organization make a distribution to a donor, doner advisor, or related person? . . . . . . . gb
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b
11 Section 501{c){12} organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in I|eu of Form 10417 12a

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

a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

o

o m

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanntng services dunng the tax year? Coe e 14a Y
b _If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 2012)



Farm 990 (2012} Page G
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . 0O
Section A, Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 45 |
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 43
2  Did any officer, directar, trustee, or key employee have a family re|at|'onship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties custemanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . 7a v
b Are any governance decisions of the organization reserved to (or SIijECt to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following: ]
a Thegoverningbody? . . . . . e e e s 8a | v
b Each committee with authority to act on behalf of the governlng body‘? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
[+

13

14
15

16a

Yas | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conﬂncts? 12b| ¥
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . C e e e e e e e 12¢| v
Did the organization have a written whistlebiower polacy? e e SRR 13|V
Did the organization have a written document retention and destruction polrcy? AER R 14 | /
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . 55 6 & o0 0o &G 15b| v

If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see |n5lruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e e e e e e e e 16a v
If "Yes,” did the crganization follow a written pollcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ., ., . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Another's website Uponrequest [J Other (explain in Schedule O)

Describe in Schedule O whether (and if 0, how), the organization made its governing documents, conflict of interest policy,
and financiat statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the baoks and records of the

organization: » pam waish 407 E Canal St Richmond VA 23219 804-344-0906 x267

Form 990 2012



Form 990 (2012} Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, if any. See instructions for definition of “key employee.”

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

+ List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans.

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

<
g ® (do not chz:oks::‘;?e than ona o) & "
Name and Titla Average | box, unless person is bath an Reportable Reportable Estimated
hours per | gificer and a director/trustee} | ¢ompensation [compensation from amount of
fweak {list anyf—=—7-— & = from related cther
hours for is_ 2 g E gé g the organizations compensation
l’ellateq J éa g g s §§: i organization {W-2/1088-MISC} lrorrll thle
arganization 5 é g A {W-2/1098-MISC) organization
below dotied) = 5|2 B H and l:ala!ed
line) a3 4 B organizations
g % B
g
{1) Mary Anne Hooker 5
Board Chairman 4
_{2) bonna Ransane 5
Board President v
(3) A. Brent King 5
Board Vice President v
_(4) Selina Rainey 5
Board Vice President v
(5) Kathleen Luke 2
Board Secretary v
{6) N. Bryan Whitfield 5
Board Treasurer v
{7} Hunter A. Applewhite 2
Trustee v
(8} Jeannie Baliles 2
Trustee v
(9) Spencer Broadbent 2
Trustee v
{10) Mrs. Herbert A. Clairborne, Jr. 2
Trustee v
§11) Margaret Clinard 2
Trustee v
{12) Elizabeth Rawles Cronly 2
Trustee v
{13} Cyane Crump 2
Trustee v
{34) Katherine Duva! 2
Truslee v

Form 990 2012



Form 990 (2012}

Page B

=8Il Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
(Al & {do not ch:cokslr::zrr]e than one ) & "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gificar and a ditector/rustes) | compensation |compensation from amount of
week {list an a=]slol = 1 = fram rallateq other
noursfor | 33 | 3 2|8 3@_’ § the organizations compensaticn
ral_ateq § g- g 3 s Ea i organization (W-2/1099-MISC) from lhg
organizations| &5 [ § A K] - {(W-2/1099-MISC) organ.zation
below dotted o EZ 8 g g and related
line} a|3 2 § organizations
2 g- 8
g
{15} Anne Garland Farrell 2
Trustee v
{16) Ingeborg Fisher 2
Trustee v
{17} Charles Fox 2
Trustee v
{18) Mrs. R. Finley Gayle Ill 2
Trustee v
{19} Mrs. George D, Gibson 2
Trustee v
{20) Jill Bussey Hartis, DMD 2
Trustee v
{21)c. 1. Hilt 2
Trustee v
{22) Mrs. William M. Hill 2
Trustee v
123) Kathleen Holman 2
Trustee v
{24) Mary McMillan Horton 2
Trustee v
25) carroll Hurst 2
Trustee v
ib Sub-total . . >
¢ Total from contmuatlon sheets to Part VII Sectson A > 180147 8996
d Total (add lines 1b and 1c¢) . L ... . P 180147 8996
2 Total number of individuals {including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual 56 6 b B oAb 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such
individual . 5 o 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensat:on from any unre|ated orgamzatlon or :ndwldual
for services rendered to the organization? If “Yes," complete Schedule J for such person . 5 Vs

Section B. Independent Contractors

1 Compiete this tabie 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.
8} )
Name and business address Descnption of services Compensation
Richmond Symphony 612 £ Grace St_Suite 401 Richmond VA 23219 Music 175331
Mgr of performing arts 152414

SMG 300 Conshohocken St Rd Suite 450 Weslt Conshohocken, PA 19428

facility

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

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

2

Form 990 o1z



I OMEB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2 . .
(Forrn 990) Continuation Sheet for Form 990

P Attach to Form 8990 to list additional information for Form §90, Part VIl, Section A, line 1a.

Department of tha Traasury > See the Instructions for Form 8%0.
Internal Ravenue Servica

Name of the Organization Employer identification number
THE RICHMOND BALLET 54 ! 6049848
Continuation of Officers, Directors, Trustees, Key Empioyees, and Highest Compensated
Employees
i) (8) i) (D} (E) (2]
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week es|s|lolxlaz]m compensation compensation amount of
c eglz|z a2 g_u:ir‘ g from trom ralated other
§ z|E |2 g 2 E g t?!e ) organizations compensation
2 g g 533 organization (W-2/1099-MISC) fram the
=Zla & -] {W-2/1093-MISC} organization
é = E é and related
) & =1 orgarizations
g g
a
Mariann H. Johnson, MD
“Trustee T 2 v
BarbaraKiing ...
Trustee 2 v
Maureen McDonnell .|
Trustee 2 vl
_Marc Moyers - cameemccnnenesnceeed
Trustee 2 vd
LlouAnneNabhan .
Trustee 2 v
HelenNunley | el
Trustee 2 vl
SelinaRainey |
Trustee 2 v
LlovisRecher ]
Trustee 2 v
PamelaReynolds ____ ... .......]
Trustee 2 v
Elizabeth Robertson _________________
Trustee 2 Y
Donald Steeber ... ... -
Trustee 2 vl
Leslie Strickler .
Trustee 2 Y
_Addison Thompson_ .
Trustee 2 v
Peter Toms eeemmmemmnnnn
Trustee 2 v
KristinVosmik____________ ]
Trustee _2 Y
JennyWortham______ ]
Trustee 2 v
RegisWyatt ]
Trustee 2 v
Kenneth Zaglav.MD
Trustee 2 v
_Stoner Winsiett .
Artistic Director 40 vl v 104467 3427
_Brett Bonda [ ]
Managing Director 40 Y Y 75680 5569

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 830. Cat. No 49915€ Sehedule J-2 (Form 990) 2008



Form 990 (2012)

1gQYll} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

.. B0

2] (8) (C) (D)

Total revenue Related or Unrelated Revenus
axempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

24| 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | 1b
,,-E ¢ Fundraisingevents . . . . | 1c 176073
g é": d Related organizations . . . | 1d
g E] e Govemment grants (contributions) | 1e 131603
S%1 f Al other contributions, gifts, grants,
E 5" and similar amounts not included above | q¢ 1570830
g ; g Noncash contributions included in lines 1228 |
S | h_Total. Add lines 1a-1f . > 2078506
g Business Code
§ 2a Production and Tours 711120 1721433 1647928 73505
I'E b School Tuition/Rent 611600 1201580 1201580
‘é ¢ Minds in Motion 611600 273102 2713702
3 d
E e
ga f  All other program service revenue .
a g Total. Add lines 2a-2f . e .. . 3196715
3 Investment income (including dividends, interest,
and other similar amounts) > 12636 12636
4  Income from investment of tax-exempt bond proceeds P
5 Royalties C >
(i) Reat (i} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) N
7a Gross amount from sales of (i) Secunties {ii) Other
assets other than inventory 91321
b Less: cost or other basis
and sales expenses . 92131
¢ Gain or {loss) . 810
d Net gain or {loss) »> 810 810
§ 8a Gross income from fundraising
g events (not including § 176073
& of contributions reported on line 1c).
5 See Part IV, line18 . . . . . a 222459
g b Less:directexpenses . . . . b 208505
¢ Netincome or (loss) from fundraising events . » 13846 13946
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a 92800
b Less:directexpenses . . . . b 43833
c Netincome or (loss) from gaming activities . . » 48967 48967
10a Gross sales of inventory, less
returns and aflowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue :
e Total. Add lines 11a-11d . > .
12  Total revenue. See instructions, > 5349960 3123210 73505 74739

Form 990 2012)



Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [J
Do not inciude amounts reported on lines 6b, 7b, Total g:l nses o mll_glsm . M (C) ¢ and . cEDI_ )
I
8b, 9b, and 10b of Part VIl ve cgmacs | Managementand Ty

1 Grants and other assistance to govemments and
arganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line22 . . . 196476 196476

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors.
trustees, and key employees . . . 194090 100302 80202 13586

6 Compensation not included above, to dlsqualll" ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages . . 2493600 2033438 262455 197707

8 Pension plan accruals and contnbutsons ( nclude
section 401(k} and 403(b) employer contributions)

9 Otheremployee benefits . . . . . . . 168122 134283 21478 13361
10 Payrolltaxes . . . . g o o 259990 206432 33019 20539
11 Fees for services (non- employees)

a Management . . . . . . . . . . 64709 64709
b Legal . . . . . . . . . . . .. 2536 2536
¢ Accounting . . . . . . . . . . . 12125 12125
d Lobbying . .
e Professional fundraising services. See Paﬂ IV III'IE 17 13800 13800
f Investment management fees .
g  Other. {Ifline 11g amount exceeds 10% of line 25, coiurnn
(A) amount, list line 11g expenses on Schedule 0 . . 252835 252935
12  Advertising and promotion . . . . . . 333327 333327
13 Officeexpenses . . . . . . . . . 63824 63824
14 Informationtechnology . . . . . . . 20401 20401
35 Royaltes . . . . . . . . . . . . 25314 25314
18 Occupancy . . . . . . . . . . . 203356 187088 B134 8134
17 Travel . . . 164208 145157 19051

18  Paymenis of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 6022 1220 2093 2709
20 Interest . . . . . . . . . L L. 40685 38755 1930

21 Payments to affiliates . . .

22 Depreciation, depletion, and amomzatlon . 272627 272627

23 Insurance . . . . . SR 19263 19263

24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

& Other Production Expenses ] 460280 450280
b Development Expenses 35129 35129
¢ Admissionstaxes/lncome laxes 95934 90567 6367
d Dues & Subscriptions 8863 8863
e All other expenses 17730 7458 10272
25 Total functional expenses. Add lines 1 through 24e 5427346 4277741 844640 304965

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >g|:| if
following SOP 98-2 {ASC 958-720) .

Form 990 o12;



Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .
{A} 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 184972] 1 223499
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 503173} 3 657008
4  Accounts receivable, net . 39869 4 18571
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e . 5
& Loans and other receivables from other disqualified persons (as defined under section
4958(){1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section S01(c)(9) voluntary employees' beneficiary
a organizations {see instructions). Complete Part Il of Schedule L. . . 6
ﬁ 7  Notes and loans receivable, net 7
< | B8 Inventories for sale or use 7094| 8B 8860
9 Prepaid expenses and deferred charges 74894| 9 51261
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7875551
b Less: accumulated depreciation 10b 3316790 4797707[ 10¢ 4558761
11  Investments—publicly traded securities . 470436( 11 483093
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6078145( 16 65002059
17  Accounts payable and accrued expenses . .. 136337| 17 77131
18  Grants payable . 18
19  Deferred revenue . 437068] 19 483608
20 Tax-exempt bond |IabI|EtIBS . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Scheduie L 22
= ]23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabfes to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26  Total liabilities. Add lines 17 through 25 . 573405] 26 560739
" Organizations that follow SFAS 117 (ASC 958}, check here > . and
g complete lines 27 through 29, and lines 33 and 34. :
5127 Unrestricted net assets . 4747285| 27 4511665
E 28  Temporarily restricted net assets . 587797| 28 159977
T |28 Permanently restricted net assets . 5 1696781 29 169678
: Organizations that do not follow SFAS 117 (ASC 958). check here b |:| and
N complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds . 32
3|33 Total net assets or fund balances . .o 5504740| 33 5441320
34  Total liabilities and net assets/fund balances . 6078145)| 34 6002059

Form 990 2012



Form 930 (2012)
@4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any quastion in this Part Xl .

COO~NRt L WN

-t

Total revenue (must equal Part Vill, columnn (), line 12) .

5349960

Total expenses (must equal Part IX, column (A), line 25)

5427346

Revenue less expenses. Subtract line 2 from line 1

-77386

Net assets or fund balances at beginning of year {(must equat Part x I|ne 33 column (A))

5504740

Net unrealized gains {losses) on investments

25073

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-11107

||~ |o|nls]w|n]=],

Other changes in net assets or fund balances (expiam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column(B)) . . . . . .

-b
o

5441320

Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XI! .

|

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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:

[J Separate basis [[] Consolidated basis [[] Both consolidated and separate basis

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

It “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
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 in
Schedule O.

As a result of a federal award, was the organizatian required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

if "Yes,” did the organization undergo the required audit or audlts? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

Ja

3b

Form 990 2012)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 930-EZ)

Public Charity Status and Public Support

Complete if the arganization is a section 501{c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

2012

Open to Public

Depariment of the Treasi

n.;’maj nw;m sgw.cauw » Attach to Form 990 or Form 930-EZ. ™ See separate instructions. Inspection
Nama of the arganization Employer identification number

The Richmond Baillet 54-6049848

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 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A}{.
2 [J A school described in section 170{b){1}{A)ii). (Attach Schedule E.)
3 [ A hespital or a cooperative hospital service organization described in section 170(b}{1}(A)iii).
4 [[] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}{iii}. Enter the
hospital's name, city, and state;
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)}{A}{iv}. (Complete Part Il.)

[] A federal, state, or locat govemment or governmental unit described in section 170(b}{1){A}(v).

[(]1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A}{vi). (Complete Part II.}

8 [ A community trust described in section 170{b}{1){A}{vi). (Complste Part I1.)

9 An organization that normally receives: (1) more than 331/2% 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part IIl.)

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

11 [ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a}{3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [J Typell ¢ [0 Type ll-Functionally integrated & [ Type ll-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . . g o O
g Since August 17, 2006, has the organlzatlon accepted any glft or contributlon from any of the
following persons?
i) A person wha directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the govemning body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? . 11g(i)|
{iii) A 35% controlled entity of a person described in (i) or (i) above? 1)
h  Provide the following information about the supported organization(s).

[)]

-

{i) Name of supported {ii) EIN {iii) Type of organization | (i) Is the crganization { (v} Did you notify (vi) Is the {vii) Amount of monetary
organization (described on ‘nes 1-9 | incol. {) isted in your | the organizationin | organization in cal. support
above or IRC saction goveming document? col. {i} of your {i) organized in the
{seo instructions)) support? us?
Yes No Yes No Yes No
{A)
(B}
(C)
(D)
(E)
Total

Cat. No. 11285F Schedule A (Form 580 or 990-EZ) 2012

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.



Schedule A (Form 980 or 980-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b){1){A){vi)
{Complete enly if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Tota!

1

6

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

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

The wvalue of services or facilities
furnished by a govermmental unit to the
organization without charge .

Total. Add fines 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) .

Public support. Subtract line 5 from fine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} » | (a) 2008 (b} 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

7
8

10

"
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV.} .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd lourth or f fth tax year as a section 501{c){3)
organization, check this box and stophere . . . O &

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . . . . 14

%

Public support percentage from 2011 Schedule A, Part ll, line 14 ., | | 15

%

33'1% support test—2012. If the organization did not check the box on lme 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . W

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . T e e e
10%-facts-and-circumstances test--2011. f 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . 5 a0 o >
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 1Ta or 17b check thls box and see

instructions . . . . . . . . L L L L L L L L L L s s e s s s s s s e s

O
O

O

O
O

Schedule A (Form 990 or 890-EZ) 2012



Schedule A {Form 990 or 990-EZ) 2012 Page 3

=G4l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1848664 1836584 1558484 1914310 2078506 9236528
2 Gross receipts fram admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . 2695022 3048478 2831906 2823532 2805178 14204116

3 Gross receipts from activities that are not an
unrelated trade 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 throughS. . . . 4543686 4885062 4390370 4737842 4883684 23440644
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 205591 267625 232349 270279 245367 1221311

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

or 1% of the amount on line 13 for the year 389253 570818 19422 14577 6338 1000408

¢ Addlines7aand7b . . . . 594944 BI8443 251771 284856 251705 2221719
8 Public support (Subtract line 7c from

|Ir186) . e e e 21218925

Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a} 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromtine6 . . . . . . 4543686 4885062 4390370 4737842 4883684 23440644

10a Gross income from interest, dividends,

payments received on secunties loans, rents,

royalties and income from similar sources . 52743 9156 33161 §907 11826 112993

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . 52743 9356 331651 5907 11826 112993

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on 61853 49675 36185 30321 27621 205665

12  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part V) . . . . . 54716 27964 0 0 0 82680
13 Total support. (Add lines 9, 100 11
and12) . . . 4712998 4972057 4459726 4774070 4923131 23841982
14  First five years. If the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here . . . S i I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column {®) . . . . . | 15 85.00 %
16 Public support percentage from 2011 Schedule A, Part il line18 . . . . . . . . . . . |16 86.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) . . . | 17 .47 %
18 Investment income percentage from 2011 Schedule A, Part lll, fine 17 . . . . 18 72 %
19a 33'»% support tests-—2012. If the organization did not check the box on line 14, and lme 15 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization . P [/]

b 33'5% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The aorganization gualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 980 or 890-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part !I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedula A (Form 990 or 950-EZ} 2012



et Supplemental Financial Statements | ovene.tsts a0
(Form 990) 2@ .' 2

» Complete if the organization answerad “Yes,"” to Form 990,
PartiVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, Open to Public

Department of the Treasury

Internal Revanua Service > Attach to Form 890. W See separate instructions. Inspection
Name of the organization Ernployar identification number
The Richmond Ballet 54-6049848

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [ ves [J 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
conferming impermissible private benefit? . . . . - - O Yes O No
Wonsewaﬂon Easements. Complete if the organlzahon answered "Yes” 1o Form 990, Part IV, Ine 7.
Purpose(s) of conservation easements held by the organization {check all that apply).
O Presarvation of tand for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . . . . 5 o o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termlnated 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 periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)
iy and section 170(h{4XBYII? . . . . . . . . L L L L L Lo o e e . [ Yes O No

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

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

Ja If the aorganization elected, as permitted under SFAS 116 (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 servics, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVili,line1 . . . . . . . . . . . . . . . . ®» §
(i} Assets included in Form 990, Part X . . . . .. AN

2 If the organization received or held works of art, hlstonca! treasures, or cther snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 990, Part VI, line 1 T S T T

b Assetsincludedin Form 990, PartX . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 522830

T”'

¢

hedule D {Form 980} 2012



Schedule D (Form 990) 2012

Part LIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a

b

c
4

5

Page 2

collection items (check all that apply):
[0 Public exhibition

O Scholarly research

] Preservation for future generations

d [J Loanor exchange programs
e [ Other

Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part

X,

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?

L] Yes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

23

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

included on Form 290, Part X7 .

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

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

Did the organization mclude an amount on Form 990 Part X Ime 21‘? .

If “Yes,” explain the arangement in Part XIll. Check hers if the explanation has been prowded in Part X!l)

[0 Yes [] No
Amount
1c
1d
Je
1f
[ Yes ] No
O

Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part [V, line 10.

1a
b
c

d

LT

o

3a

b
4

Beginning of year balance

Contributions

Net investment earmngs gains and
losses . 2 o o o

Grants or scholarsh:ps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment »
Permanent endowment b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by:
{i} unrelated organizations .
(i} related organizations .

{a) Current year {b} Prior year {c) Two years back | (d} Three years back | {e) Four years back
184697 458696 387899 343602 431368
41940 6000 23786 1886
14470 -5274 85050 39940 -70881

3745
5267 310665 20253 19429 18771
190155 184697 __45B8696 387899 343602
reeremenenannn 3%
89%
................ 1%
Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

Ja(i) ¥

3afii v

3b

If “Yes” to 3a(ii}, are the related organlzatsons ||sted as reqmred on Schedule R?
Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property [a) Cost or other basts | (b) Cost or other basis (e} Accumulated {d) Book value
{investment) {other) depreciation

1a Land 5 850000 850000

b Buuldlngs . . . 4688197 1341748 3346449

¢ Leasehold |mprovements

d Eguipment 1917041 1651542 265499

e Other 420313 323500 96813
Total. Add lines 1athrougp 1e {Cafumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 4558761

Schedule D {(Form 980) 2012
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Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{including name of security}

{b) Book value

() Method of valuation:
Cost or end-of-year market value

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

A

{E)

)

)

B

(F)

(G)

H

U

Investments—Program Related. See Form 990, Part X,

Total, ﬁCo!umn {b) must equal Form 990, Part X, col, (Bl fing 12) P

line 13.

{a} Description of investment type

(b} Book value

{c} Method of valuation;
Cost or end-of-year market value

)

2

)

{4

{5)

{6)

U]

{8)

{9}

{10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) b

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(]

2)

(3)

{4}

{5)

(6)

0]

{@

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 15.} .

Other Liabilities. See Form 990, Part X, line 25.

1 {a} Description of liability

{b) Book value

(1) Federa! income taxes

@

{3)

4

(5)

{6

U]

(8)

i)

(10}

1)

Total. {Column {5) must equal Form 990, Part X, cel. (B) fine 25,) P

2. FiN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization's financial statements that repdrts the organizatioﬁ's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXll. . . . . []

Schedule D {(Form 890} 2012



Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5231693
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 25073
b Donated services anduse offacilities . . . . . . . . . . . |2b 53136
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢
d Other{DescribeinPartXuty. . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o oo 0. )oe 78209
3 Subtractline 2e fromlined . . . . e e e e e e e e, 3 5153484
4  Amounts included on Form 990, Part VIII hne 12 but nct on Ilne 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other (DescribeinPartXl). . . . . . . . . . . . . . . |4b 196476
c Addlinesd4aand4b . . . e K] 196476
Total revenus. Add lines 3 and 4c (Thrs must equal Form 990 Parﬂ Ime 12 ) 5 5349960

Part b{lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . . . . . . . . . Coe . 1 5284006
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 53136

b Prioryearadjustments . . . . . . . . . . . . . . ., . |20

c Other losses . B -

d Other (Describe in Part XIII ) e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .00 . . |2 53136
3 Subfract line 2e from linet . . . . e e e e e e 3 5230870
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Irne 1'

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

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b 196476

¢ Addlines4aanddb . . . . e I 196476
5 Total expenses. Add lines 3 and 4c. {Tms must equal Form 990 Part! hne 18 ) BE e e 5 5427346

Supplemental information

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

Part V Line 4 - The endowment is currently made up of the Stoner Winslett Schelarship Fund and the General Endowment Fund. The

scholarship fund is permanently restricted for the support of the School of Richmond Ballet, "Minds in Motion", and ather outreach

programs. The General Fund [s also permanently restricted to aid in the long-term fiscal well-being of the Ballet. 5% of the balance in each

fund averaged over a 3 year period is distributed annuaily.

Parts Xl and Xl Line 4b - $196,476 in scholarships awarded students are shown net of tuition revenue on the Ballel's audited financial

statemenis but on the 990, scholarships are shown as an expense and are not deducted from tuition revenue,

Schedute D {Farm 830} 2012
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SCHEDULE G Supplemental Information Regarding |__oMB No. 1545-0047
(Form 930 or 990-EZ) undraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 18, or if the
ent of the Treasury organization entered more than $15,000 on Form 390-EZ, line 6a. Open ta Public
Internal Revenue Service P> Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Empioyer identification number
The Richmond Ballet 54-6049848

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form S90-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 230, Part VII) or entity in connection with professional fundraising services? ves (] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amaunt paid to i
{i) Name and address of individual ' {iif) Dd fundraiser have {iv) Gross receipts {or ratained by) {vi) Amaunt paid to
or entity [fundraiser) {ii) Activity cuségﬂrrgzig:g? of from activity fundraéso?r ﬁ;ﬂed in m;[;’;::::go?‘w
Yes No
Development Services Group
Consulting v
1000 W 42nd Street 3| Consulting 13800
2
Richmond VA 23225
3
4
5
6
7
8
9
10
Total . . . . . > 13800

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

Virginia

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 890-E2) 2012



Schedule G (Form 990 or 980-EZ) 2012

Page 2

iUl Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross incormne on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢) Other events {d) Total events
Leap Week Clara's Tea Party 1 {add “gd"}c;;‘mugh
{event type) {event type) (totat number) ;
@1 1 Grossreceipts . . . . 581401 9943 5752 597096
&
2 Less: Contributions . . 376073 376073
3 Gross income (line 1 minus
line2) . . . . . . . 205328 9943 5752 221023
4 Cashprizes .
5 Noncash prizes
m -y
21 8 Rentfacility costs .
g
gi| 7 Foodandbeverages . . 54002 5209 9881 69092
B .
5 8 Entertainment . . . . 7220 T220
9  Gtherdirect expenses . 130578 231 130809
10  Direct expense summary. Add lines 4 through Sincolumn(@ . . . . . . . . . . » [{ 207121)
13902

11  Netincome summary. Combine line 3, column (d), and line10 . . . . >

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

. {b} Puil tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive ingo (e} Other gaming col. {8} through col. {c}}
2
&
1 Grossrevenug . . . . 92000 92000
@1 2 Cash prizes .
%
21 3 Noncashprizes . . . 39715 38715
w
@ 4  Rent/facility costs .
=
5 Other direct expenses . 4118 4118
O Yes %O ves % Yes  1w00%
6 Volunteerlabor. . . . | O No O No ] No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . p» |{ 43833 )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . » 48167
9  Enter the state(s) in which the organization operates gaming activities: Virginia
a s the organization licensed to operate gaming activities in each of these states? Yes (J No
b If *No,” explain:
10a Were any of the organization's gamning licenses revoked, suspended or terminated during the tax year? (0 Yes No

b If “Yes,” explain:

Schedule G (Form 580 or 880-EZ) 2012



Schedule G {Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . (71 Yes O Ne
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . ... O Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . ... . ... |13a 100 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name ™ Ppam Walsh

Address P 407 East Canal Street Richmond VA 23219

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?................................[:]YesNo
b W “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,"” enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name P  Susan Coogan

Gaming manager compensation»  $ 1000

Description of services provided ™ Setup and organization of raffle

CDirector/otficer Employee Oindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .+« « +« [@ Yes O No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 48167

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

VA - 548,167

Schedule G (Form 990 or 99)-EZ) 2012
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| oMB No. 1545-0047

2012

Open to Public

SCHEDULE ©
{Form 990 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsas to specific questions on
Form 990 or 880-EZ or to provide any additional information,

Department of the Treasury

Internal Revenue Service > Attach to Form 890 or 880-EZ. Inspection
Namae of tha organization Emplayer identification number
The Richmond Baltet 54-6049848

Part V], line 12c: The Ballet distributes a conflict of interest form to all members of the Board of Trustees at their annual meeting in May of

each year. The form is completed by each Trustee stating any conflicts and returned to the Ballet in a timely manner. For each interest

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



