990 Return of Organization Exempt From Income Tax | M8 No. 15460047
Form
Under section 501{c}, 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 2@24
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/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning Sep 1 , 2024, and ending Aug 31 , 2025
B Check if applicable: C Name of organization Encore Stage and Studio, TInc, D Employer identification number
[} Address changs Doing business as 23-7311352
[} Mame change Nusmber and streat (or P.C, box if mail is not dalivered to streat address) Roomy/suite E Telephone number
[} Imitiat returmn 3701 Lorcom Lane (703)548-1154
D Final retusrn/terminated City or town, state or provincs, counlry, and ZIP or foreign postal code ;
[} Amended retumn Arilington, VA 22207 G Gross receipts $1, 279, 074, i
[T Application pending  |F Name and address of principal officer: H{a) s this & group retum for subordinates? [T} Yes No E
Cassandra Hanley, 3701 lLorcom Lane, Arlington, VA 22207} H(b)Are al subordinates Inciuded? lves [InNo §
| Tax-exempt status: 501c)( ] 501 ¢ V{insert no.} [ 4947(@{1) or [] 527 i "No,” attach a lisi. See instructions. E
J  Website: www,encorestageva.oerg Hie) Group exemptien number
K  Form of organization: [X] Corporation | ] Trust ] Association [_] Other l L Year of formation: 1967 I M Slate of legal domicile: VA ‘
Summary
1 Briefly describe the organization's mission or most significant activities:
o Inspire young pecople Lo develop the creativity, empathy and
g confidence they need to create meaningful connections with
5 peers and have a positive impact in their communities. i,
21 2 Checkthis box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl, line ta} . . . . e 3 16
@ | 4  Number of independent voting members of the governing body (Part Vi, line 1b) Ve 4 16
£1 5 Total number of individuals employed in calendar year 2024 {Part V, line2a) . . . . . 5 10
3:: 6  Total number of volunteers (estimate if necessary) . . . . . e e e e 6 630
7a Total unrelated business revenue from Part VIli, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line11 . . . . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Iine thy. . . . . . . . . . . . 270,679, 302,353,
% 9  Program service revenue (Part VIl line2g) . . . e 978, 990, 955, 156,
2 | 10 Investment income (Part Vill, column {A), lines 3, 4, and Td) e 20,187, 21,565,
111 Otherrevenue {(Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12  Total revenue—add lines § through 11 (must squal Part VI, column (A}, line 12) 1,269,856, 1,279,074,
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3} .
14  Benefits paid to or for members (Part IX, column {&), line 4) .
2 15  Salaries, other compensation, employee benefits (Part [X, column {A), lines 5—1 O) 538, 858, 673,318,
@ | 16a Professional fundraising fees {Part IX, column (A), line 11e} e
g b Total fundraising expenses {Part [X, column (D), line 25} 94,682, | o b SRR
u 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24e}) . . . . . 609,675, 561,728.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 1,148,533, 1,235,046,
19 Revenue less expenses, Subtract line 18 fromlinei2 . . . . . . . . 121, 323. 44,028,
& g ) Beginning of Current Year End of Year
gﬁ 20 Totalassets{Part X, fine16} . . . . . . . . . . . . . . . . 1,143,312, 1,217,934,
§§ 21 Total liabilities {Part X, line 26) . . . . e 124,414. 124,673,
23|22 Netassets or fund balances. Subtract line 21 from hne 20 e 1,018,898, 1,053,261,
EE  Signature Biock
Under penalties of parjury, ! declare that | have examined this return, Including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
l10/31/2025
Sign Signalture of officer Date
Here Sara Duke, Fxecutive Director _.
Type or print pame and title //

Paid ] Praparer's name E{réf)?ar s gHInal Date Check [ ] it | PTIN
Preparer Douglas S, Corey, CPA ‘ / 11/06/2025]| sell-employed| po0535040

Use Only Firm's name Douglas Corey &\{soc1ates, I Fim'sEIN  54-1650356

Firm'saddress 10201 Fairfax Blvd, Suite 48'0’, Fairfax, VA 22030 Phoneno. {7031354-2900
May the IRS discuss this return with the preparer shown above? Seeinstructions . ., . . . . ., . . . . [KYes [jNo

For Paperwork Reduction Act Notice, see the separate instructions, BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 (2024)




Form 980 {2024) Page 2
2511411l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPartit . . . . . . . . . . . . . [

1

Briefly describe the crganization’s mission:
Inspire young people to develop the creativity, empathy and

confidence they need to create meaningful connections with

peers and have a positive impact in their communities.

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

prior Form 980 0or 980-E27 . . . . . . . . . . . . . . . . . . . . . .+ .+ .« .« . HOYes ENo
if "Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make signilicant changes in how it conducts, any program

services? . . . . . . . . . . o o e e e e e o e s s e s e s OYes 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. 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 $ 373,650, including grantsof$ 0, }{Revenue$ 0.}
Production ~ We are more than iust an arts education program — we are

a _producing theatre company that puts the process of creating theatre

into the hands of voung people., Encore's seasons include seven full

productions, including musicals and plays. In addition to the

all-vouth cast and crew, older youth take on leadership roles such as

props master, light beard operator, and ultimately, stage manager,

Qur summer producktion casts youth, as well as college students

and adult community members, in a larger musical production. Notably,

there is no fee to participate in a production as a cast or crew member,

4ab

{Code: J(Expenses $ _ 572,802. includinggrantsof$ 0. }(Revenue$ 1 0.)
Education - For over 50 vears, Encore has given hundreds of thousands

of voung people the copportunity to grow and discover themselves through

theatre: onstage, backstage, in the classroom, and in the audience,

We offer a vibrant selection of educational classes, workshops, and

summer programs, including cutreach, to underserved children and

youth with community partners.

4c

4d

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

4e

Total program service expenses 946,452,

REV 09/03/25 PRO Form 990 (2024




Form 980 (2024)
a8\ Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"”
complete Schedule A . .o .. . 1 %
2 s the organization required to compiete Scheduie B, Schedule of Contnbutors? See instructions . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
- candidates for public office? If “Yes,” complete Schedule C, Part| . 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 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. 98-197 If “Yes,” complete Schedule C, Part ilf 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e, 8 e
7  Did tha organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complste Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lif . 8 e
9 Did the organization report an amount in Part X hne 21 for esCcrow or custodial account Irablllty, 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, Part IV . 0 X
10  Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in guasi-endowments? ff “Yes,” complete Schedule D, PartV . .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pads VI
VII, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part Vi . 1ia| X
b Did the organization report an amount for mvestments other secuntres in Pan X I|ne 12 that is 5% of more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11h *®
¢ 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,” complefe Schedule D, Part VIIf . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedu!e D, PartX [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedute D, Parts Xi and Xil 12a| X
b Was the organization included in consolldated mdependent audlted fmanma[ statements for the tax year’? if
"“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 19h X
13 Is the organization a school described in section 170{b}{1){A)ii)? If “Yes,” complete 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 V. 14b %
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? ff "Yes,” complete Schedule F, Parts if and IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lif and IV, . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? If "Yes,” complate Schedule G, Part I. See instructions . 17 *
18  Did the organization report mere than $15,000 total of fundraising event gross income and contrrbunons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedute G, PartIf . 18 »
19 Did the organization report more than $15,000 of gross income from gaming actwltles cn Part VIII tlne 9a‘?
If "Yes,” complete Schedule G, Part iif .o . Coe . 19 Y
20a Did the organization operate one or more hospital facilittes? If “Yes,"” complete Schedu!e H . . 20a X
b I "Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20b
21 Did the organization report more than $5,600 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Scheduls I, Parts land Il . 29 *

REV 09/03/25 PRO
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Form 990 (2024}
EEXM  Checkiist 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 I, Parts | and Il 29 X
23  Did the organization answer "Yes” to Part VIi, 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 . C e e e e e e 23 .
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 complete Schedule K. If "No,” go {o line 25a Ce e e e e . 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a re!unding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” issuer Eor bonds outstandlng at any time dunng the year? 24d
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 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 920 or 980-EZ?
If “Yes," complete Schedule L, Part] . Ce e e e e e e e 25b ®
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables te any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part lfi . e 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 ernployee. creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . 28a %
b A family member of any individual described in fine 28a7 If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? if
“Yes," complete Schedule L, Part IV . .o . 28¢ e
29  Did the organization receive more than $25,000 in noncash contnbutlons? if “Yes compiete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheaufeM . . . . . . . . . . . . . . .. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! | 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 1060% of an entity dlsregarded as separate lrom the organlzatlon under Hegulations
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 Schsdule R Part fl, HI
or iV, and Part V, line 1 e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b H “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wzth a
controlled entity within the meaning of section 512{b)(13)7 If “Yes,"” complete Schedule R, Part V, line 2, a5h 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, line 2 . a6 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 x
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . ag | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V . [
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 67 R
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b e
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and |7
reportable gaming (gambling} winnings to prize winners? C e e 1

REV 09/03/25 PRD
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Form 980 (2024)
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Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

wl

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

if “Yos,” has it filed a Form 990-T for this year? If “No" o fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

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 organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross recelpts that are normaHy greater than $1 00 (}00 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

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

Organizations that may receive deductible contributions under section 170{c}.

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

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

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

If “Yes,” indicate the number of Forms 8282 filed during the year ] Td ]

4a_ _x

Sa X

5b po
5c
6a x

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organtzation, 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 8899 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 maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

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

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

7a X
7h
Tc X
e X
7f X
79
_7_h
8.

Initiation fees and capital contributions included on Part VIll, line 12 . 10a
Gross receipts, included on Form 989, Part VIl {ine 12, for public use of club fac:lltses 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net arnounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 980 in iaeu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . { 12b |

i2_a

Section 501(cH{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health ptans 13b

Enter the amount of reserves on hand 13c

15&

Did the organization receive any payments for lndoor tanmng services durlng the tax year? .
If “Yes,” has it filed a Form 720 to repont these payments? If “No,” provide an explanation on Schedu!e O .

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

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 incoma?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 48537

If “Yes,” complete Form 6069.

14.a . X

14b

151

16 _

7]
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Form 990 (2024) Pags 6

Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPatVl . . . . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a e
If there are matertal differences in voting rights amaong members of the governing body, or IRk
if the governing body delegated broad authority o an executive committee or similar
committee, explain on Schedule O. o
b Enter the number of voting members included on line 1a, above, who are independent . ib 16| e
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | .
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customariéy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . a X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a x
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . X
8 Did the organization contemporaneously document the mestings held or wrltten actions undertaken dunng Gani
the year by the following:
a The governing body? . o
b Each committee with authority to act on behaff of the governlng body’? Coe 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedufe O . . . . o X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . 10a X
b i “Yes,” did the organization have written policies and procedures governmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? [ 11a] X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990, e .
12a Did the organization have a written conflict of interest policy? if “No," go tofine 13 . . . . 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise lo conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pohcy? .
14  Did the organization have a written document retentien and destructlon pohcy? N
15 Did the process for determining compensation of the following persons include a review and apprOVaI by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e e e 15b b
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstruchons i :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |70
with a taxable entity during the year? . . . . . . 16a X
b if “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evatuate its i '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (section 501{c}
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite (] Another's website Uponrequest [ Other faxplain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
The Organization, 3701 Lorcom Lane, Arlington, VA 22207 {(703)548-1154
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Page T

LCHATIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a respense or note to any ling in this Part VI .

O]

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

» List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-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 recsived mere than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
{ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
) . (8) {do not chgt?;'rtrl:;?e than one ) (& 3 "
Name and title Average | pox, unless person Is both an Reportabie Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week [— = 1= g — f{om the from {elaied compensalion
(istany | 5 & g g e 1% & | @ | organization (W-2/ |organizations (W-2/ fr9m the
hours for = a -S— g g g g g 1089-MISC/ 1099-MISC/ organization ar}d
ral:ateq 8‘ 5 g’ © |2 é’ = 1099-NEC) 1099-NEC) refated organizations
organizations) = 3 ) g
below g g e ]
dotted line) | & &% %
g
MArica Allen .1 _2.00
Director X 0, 0. 0.
Analige Chen .} _2.00
Director X 0. 0. 0,
@sara Buke ...} 40.00
Executive Director X 99,981 0. 0,
MKenneth Houle 1. ..2.00
Director X 0. 0. 0,
Olcassandra Hanley . ... .1 2.00
Director X 0. 0. 0,
8 Brittany Hodge ... 1..2.00
Director X 0. 0. 0.
_(MNcathie Fagerstrom | 2.00
Treasurer X X 0. 0. 0,
A8 Laura London ... ...} ..2.00
Director X 0. 0. 0.
Q) Jim Tibbs . ]...2.00
Secretary X X o, 0, 0.
(10 Daniel Meloy 2,00
Director X G. 0. 0.
(N)Megan Lynch .| .2.00
Director X 0. 0. 0,
(2 paris Sorveld ... ... | _2.00
Director X 0. 0. 0.
(13 Lisa sullivan .| 5.00
President X x 0. 0. C.
(49Ian Warthin . |._.2.00
Cirector X 0. 0. 0,
REV 09/03/25 PRO Form 990 (2024)




Page 8

Form 990 (2024}
ETERTN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c}
Pasition
W 8 {do not check more than one o) & . )
Name and litie Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustes) | Compensation compensation of other
per week P T =T= from the from related compensation
fistany |2 3 5 3 2 |3& | g |organization (W-2/]organizations (W-2/ from the
houwrs for | & a- Tl 8]l 2 i % 1089-MISC/ 1098-MISC/ organization and
related (RC (5| 13 fg = 1089-NEC) 1099-NEC} related organizations
organizations] & 7 1 & g g
below % 3 § B
dotted lina) 2 % §
&
{15)Johanna Maldonado . .1 2.00
Director X 0, 0, 0.
(18)vishal Shah 1 2.00
Director X 0, 0. 0,
(I7Anne Gable . 2.00
Director X 0. 0. 0.
8 e
) e
(11 Y S
[ O R
2 U
L2 R S
L N S
@) e
1b Subtotal . 99,981, 0. 0.
¢ Total from contlnuatlon sheets to Part VI! Sectlon A
d Total {add lines 1b and 1¢} . 99,981, 0. 0.
2  Total number of individuals (including but not Iirnlted te those Iisted above) who received more than $100,000 of
reportable 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 compensatron from the
complete Schedule J for such

organization and related organizations greater than $150,0007 f/f "Yes,”

individual .

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

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes

X

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)
Name and business address

(B)

Description of services

{<)

Compansation

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

recelved more than $100,000 of compensation from the organization

REV 09/03/25 PRO

Form 990 (2024)




Form 920 (2024}

GEll] Statement of Revenue
Check if Schadule O contains a response or note to any kine in this Part Vil .

Page 9

O

A

(A}
Tolal revenuo

{8)
Related or exempt
function revenue

{C)
Unrelated
business revenue

D

D)
Revenue exchuded
from tax under

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .

Membarship dues

Fundraising events .

Related organizations .

Government grants (contr:butmns)

93,017,

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

209,336,

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-11 .

sections 512-514

Program Service

Revenue

2a

Q™o Q0T

Business Code

302 353

Tuition and fees

711110

819, 027[ '

819, 027,

711110

122,557,

122,557,

oo :

7111190

13,572,

13,572.

All other program service revenue .

Total. Add lines 2a-21 .

955,156,

Other Revenue

6a

O

7a

Investment income (including dlwdends
other similar amounts) .

Income from investment of tax-exempt bond proceads

Royalties

lnterest and

21,565,

21,565,

# Real

{if} Personal

Gross rents Ga

Less: rental expenses | 6b

Rental incoms or (foss)| B¢

Net rental income or {loss)

Gross amount from {i) Securities

(&) Other

sales of assets

other than inventory | 7a

Less; cos! or other basis

and sales expenses 7b

Gain or (foss} . 7c

Net gain or {loss)

Gross income from fundraising
events {not including $

of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses . 8h

Net income or (loss} from fundraasln

avents

Gross income from gaming

activities. See Part V, line 19 9a

Less: direct expenses . 9b

Net income or {loss) from gammg activities |

Gross sales of inventory, less

returns and allowances 10a

Less: cost of goods sold . 10b

Net income or {loss) from sales of inventory .

Miscellaneous

Revenue

11a

Q0

Business Code

All other revenue

Total. Add lines 11a-11d .

12

Total revenue. See instructions

1,279,074,

955,156,

21,565,

REV 09/03/25 PRO
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Form 980 (2024}

=S b @l Statement of Functional Expenses
Section 501(c){3) and 501{c}{4) organizations must complete 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 . .. il
Do not include amounts reported on lines 6b, 7b, Total e!?;)nlenses P!ograg?)servlce Managécrgenl and Fun Ir?'-_t)ising
8b, 9b, and 10k of Part VIl aXpenses goneral exponses expenses
1 Grants and other assistance to domestic organizations S T
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, foreign 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 employees .
6  Compensation not included above to d|squahfted
persons (as defined under section 4858(f}{1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . 576,440, 429,809, 12,281, 74,350.
8 Pension pian accruals and contributuons (mclude
section 401(k} and 403(b) employer contributions) 12,359, 9,269, 1,545, 1,545,
9  Other employee benefits . 41,287, 30,731, 5,182, 5,374,
10 Payroll taxes . 43,232, 32,235, 5,421, 5,576,
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 14,154, Q. 14,154, Q.
d Lobbying . .
e Professional fundraismg Services. See Pan iV Ilne t7
f Investment management fees . . .
g Other. (if line 11g amount exceeds 10% of ling 25, column
{A), amount, list line 11g expenses on Schedule O.) 257,737. 257, 737. 0, 0.
12 Advertising and prometion 21,525, 21,525, 0. 0.
13  Office expenses
14  Information technology 6,073, 0. 6,073, 0,
15 Royalties . 15,362, 15,362, 0. 0.
16 Ccecupancy 44,250, 0. 44,250, 0.
17 Travel . 137. 100. 37. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Paymenis to affiliates . .
22  Depreciation, depletion, and amomzatton 5,039, 5,039, 0, Q.
23 Insurance . e e e e e 11,945, 0. 11,945, 0.
24 Ofther expenses. ltemize expenses not covered e L IR
above. {List miscellanecus expenses on line 24e. If s
line 24e amount exceeds 10% of iine 25, column
{A}, amount, list line 24e expenses on Schedule O il S e
& Supplies 41,648, 36,316, 3,989, 1, 343,
b Credit card fees 11,987, 41,987, 9. 0.
¢ Surcharge . 29,608, 29,608, 0, 0.
d Storage 12,336, 12,336, 0. 0.
e Allotherexpenses 59,927, 24,398, 29,035, 6,494
25  Total functional expenses. Add lines 1 through 24e 1,235,046, 946,452, 193,912, 94,682
26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)
REV 09/03/25 PRO Form 990 (2024




Forra 890 {2024) Page 11
Balance Sheet
Check if Scheduie O contains a response or note to any line in this Part X .o [l
G, (B}
Beginning of year End of year
1 Cash—non-interest-bearing e 579,464.] 1 637,559,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 715.1 4 374,
5 Loans and other receivables from any current or former offlcer dlrector R e R
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family rmember of any of these persons .
6  toans and other receivables from other disqualified persons (as defmed B ] L P
under section 4958(N(1)), and persons described in section 4958(c)(3){B) 6
2| 7 Notes and loans receivable, net 7
%| 8 Inventories for sale or use 8
3 9  Prepaid expenses and deferred charges 15,135,119 12,544,
10a Land, buildings, and equipment: cost or other e e T
basis. Complete Part VI of Schedule D . 10a 21,772. SR B
b Less: acocumulated depreciation 10b 21,772, 5,564 .| 10c 0.
11 Investments—publicly traded securities 541,434 .1 11 566,457,
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 . 1,000.] 15 1,000.
16 Total assets. Add lines 1 through 15 (must equal isne 33) 1,143,312.{ 16 1,217,934,
17  Accounts payable and accrued expenses . 44,205.1 17 40,436,
18  Grants payable . 18
19  Deferred revenue 80,209.] 19 84,237,
20 Tax-exempt bond habmtles . 20
21 Escrow or custodial account liability. Complete Part EV of Schedule D 21
8 22  Leans and other payables to any current or former officer, director, B
B trustee, key employee, creator or founder, substantial contribtitor, or 35%
% controlled entity or family member of any of these persons 29
3,23  Secured morgages and notes payable to unrelaled third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other ligbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule > . . 0.l 25 0.
26 Total liabilities. Add lines 17 through 25 . 124,414.,] 26 124,673,
8 Organizations that follow FASB ASC 958, check here g] g SRR e
g and complete lines 27, 28, 32, and 33. SRR R R
-g 27  Net assets without donor restrictions 907,348.] 27 981,211,
3 28  Net assets with donor restrictions _111,550.1 28 112,050,
§ Organizations that do not follow FASB ASC 958 check here [:} ERTLRMRE e SRl
b and complete lines 29 through 33, i
O 120 Capital stock or trust principal, or current funds . . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 132 Total net assets or fund balances . .o 1,018,898,| 32 1,093,261,
£ 133 Total liabilities and net assets/fund balances . 1,143,312.1 33 1,217,934,

REV 09/03/26 PRO
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Form 990 (2024}
Es Al Reconciliation of Net Assets

Page 12

Check if Schedule © contains a response or note to any Ine in this Part Xl .o N
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,279,074,
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,235,046,
3  Revenue less expenses, Subtract line 2 from line 1 . . 3 44,028,
4. Net assets or fund balances at beginning of year (must equal Part X ilne 32 co!urnn (A) . 4 1,018,898.
5  Net unrealized gains {fosses) on investments ] 30,335,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (expialn on Scheduie 0) g
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Iane
32, column (8)) . - e e 10 1,093,261,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . 1:}

2a

c

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 “Cther,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check & 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?

If *Yes,” check a box below to indicate whether the financial statements for the year were audated 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 sslection 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 required 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 underge the required audit or audlts? If the organezatuon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

204 X1

3a X

3b
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SCHEDULE A | oma No. 1545-0047

(Form 990}

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonsxempt charitable trust,
Attach to Form 890 or Form 990-EZ,
Go to www.irs.gov/Form890 for instructions and the latest information.

2024

Open to Public

Degartment of the Treasury
Intemal Revenue Service

Inspection
Employer identitication 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 fines 1 through 12, check only one box.)
1 [ A church, convertion of churches, or association of churches described in section 170(b){1)(A){i}.
2 [ A school described in section 170{b}(1){(AHii}. {(Attach Schedule E (Form 980).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1}{A}iil).
4 [ A madical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){#i}. Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv}). {Complste Part 1.}

(] A federal, state, or local government or governmental unit described in section 170{(b}{1}(A}{v).
[_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A}(vi). (Complete Part i.)

8 ] A community trust described in section 170(L}{1)(A{v]). {Complete Part II.)

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

10 An organization that normally receives (1) more than 3373% of its suppont from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% 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 1ll.)

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 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel 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.

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

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
functionally integrated, or Type HI non-functionally integrated supporting organization.

Name of the organization

4]

~ >

b

e [l

—

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s}.

{i} Name of supported organization {ii) EIN {iii) Type of organization | {iv} Is the organization | {v} Amount of monetary {vh) Amount of
(described on fines §-10 |listed In yaur goverring support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, gaa
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Schedule A (Form 980) 2024 Page 2
B 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 fine 5, 7, or 8 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2024 (f} Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any “unusual grants."”)

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

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

4 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 lina 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2020 {h} 2021 {c} 2022 {d) 2023 {e} 2024 () Total
7 Amounts from line 4 .
8 Gross income from interest, dwtdends
paymaents received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) . .
11 Total support. Add lines 7 through 10 . oo S
12 Gross receipts from related activities, elc. (see instructions)y . . . . . 12 §

13  First 5 years. If the Form 990 is for the organization’s first, second, third, four‘th or fafth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 11, column ()} . . . . 14 %
15  Public support percentage from 2023 Schedule A, Part I, fine 14 . . . 15 %
16a 33'5% support test—2024, If the organization did not check the box on Elne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qgualifies as a publicly suppoited organization . . . o o O
b 33'3% support test— 2023. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization quafifies as a publicly supported organization . . . . . . . . . . . . O

17a 10%-facts-and-circumstances test—2024, if the organization did not check a box on line 13, 163, 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 gualifies as a publicly supported
organization . . . . . . . . . L . 0 L o L L 00 oo s e e O

b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organizalion meets the facts-and-circumstances test. The organization qualifies as a publicly suppoﬂed

organization . . . . . 0
18 Private foundation, If !he organlzatton dld not check a box on Inne 13 16a 16b TTa or Wb check thrs box and see
instructions . . . . . . . . . . L . o oL o o e s s s e e e e e e O

REV 09/03/25 PRO Schedule A (Form 590) 2024




Schedule A {Form 990) 2024

Page 3

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 |i.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b} 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

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

227,102,

482, 228,

238,441,

270,679,

302, 353.

1,520,803,

2 Gross receipts from admissions, merchandise
sofd or services performed, or facilities
furnished in any activily that is related to the
organization'’s tax-exempt purpose .

515,827,

650,299,

894,401,

978, 990,

955,156,

3,994,673,

3 Gross receipts from activities that are not an
unraiated trade or business under section 513

4  Tax revenues levied for the
organization's bensfit 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 .

742,929,

1,132,527,

1,132,842,

1,249,669,

1,257,509,

5,515,476,

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 70 from
line 6.} . e e

5,515,476,

Section B, Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

9  Amounts from line 6

742,929,

1,132,527,

1,132,842,

1,249,669,

1,257,509,

5,515,476,

10a Gross income from interest, dividends,
payments recsived on securities loans, rents,
royalties, and income from similar sources

42.

2,521,

8,158,

20,187,

21,565,

52,473,

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

¢ Add lines 10a and 10b

42,

2,521,

8,158,

20,187.

21,565,

52,473,

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

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

{Explain in Part Vi) .

1,637,

1,637.

13  Total support. {(Add lines 9, 100 11

and 12.)

744,608,

1,135,048,

1,141,000,

1,269,856,

1,279,074,

5,569,586,

14 First 5 years. if the Form 990 is for ihe organization’s !lrst second thtrd fourth ot fifth tax year as a section 501(0)(3)
organization, check this box and stop here AN |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 {line 8, column {f), divided by line 13, column {f)) . 15 99,03 %
16 Public support percentage from 2023 Schedule A, Part fll, line 15 16 98.64 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0,94 %
18  Investment income percentage from 2023 Schedule A, Part i}, line 17 . 18 0.64 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 Is nol more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33'3% support tests —2023. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'%a%, and
fine 18 is not more than 33*%a%, check this box and stop here. The organization qualifies as a publicly supperled organization i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i1

REV 09/03/25 PRO
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Schedule A (Form 990) 2024

Bl  Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ga

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8) and
satisfied the public support tests under section 509{a)}(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support 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.

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 4c below.

Did the crganization 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did tha organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c}3) and 50%{a){1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

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

Type | or Type II 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 resuit of an event beyond the organization's control?

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

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

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

Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provids detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yas,” provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type W non-functionally integrated
supporting organizationsy? If “Yes,” answer line 10b below.

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

Yes

No

3b

_3c

4c

9b

9 |

9_c

10a

10b

REV 09/03/25 PRO Schedule A {Form 990} 2024




Schedute A {Form 990) 2024
=g dll  Supporting Organizations (continued)

11
a

b
¢

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
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? {f “Yes” to line 11a, 11b, or 11c,
provide detall in Part VI.

No

11a

| Yes

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported erganizations have the power to regularly appoint or elfect at lsast a majority of the crganization'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 controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and whaf conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
V1 how providing such benefit carried ot the purposes of the supported organization(s) that operated,
supsarvised, or controfied the supporling organization.

_{Yes

No

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e B
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control o
or management of the supporting organization was vested in the same persons that controlled or managed gE
the supported organization{s}. 1
Section D. All Type | Supporting Organizations

1

Did the organization provide o each of ifs supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) 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 {ii} serving on the governing body of a supported organization? f “No," explain in Part V!

how the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described cn line 2, above, did the organization's supported crganizations 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 il Functionally Integrated Supporting Organizations

1
a

Check the box nex! to the method that the organization used to satisfy the integral Part Test during the year (see instructions),

] The organization satisfied the Activities Test, Complete line 2 below.

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

c
2

a

Activities Test. Answer lines 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization{s} would have been engagesd in? /f
“Yes," explain in Part VI the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization’s invalvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If “Yas” or "No,” provide details in Part VI.

Did the organization exercise a substantiat degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

REV 09/03/25 PRO Schedule A (Form 990) 2024




Schedule A {Form 990) 2024
Type lll 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 E.

Page 6

Section A— Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

SN |50 |D =

B RPN =

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

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional}

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢})

o jalaeigio

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

4+

Subtract line 2 from line 1d.

£

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 6 by 0.035.

~N [

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minirum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

[-RELRE-NEA RS L) P

Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction {see instructicns).

-~

{1 Check here if the current year is the organization’s first as a non-functionally mtegrated Typa I supportlng organization

(see instructions).

REV 09/03/26 PRO
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Schadule A {Form 990) 2024 Page 7
XX Tvpe 11l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required— provide details in Part VI
Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See insiructions.

9 Distributable amount for 2024 from Section C, line 6 Q
10 Line 8 amount divided by line 8 amount 10
i {ii) {iii)

Underdistributions Distributable
Pre-2024 Amount for 2024

[ Y=

DR (N

RN D | B

o

Section E—~Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2024 from Section C, line 8

2 Underdistributions, if any, for years prior to 2024

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions}

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

Distributions for 2024 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions,

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from tine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025, Add lines Jj
and 4c.
8 Breakdown of line 7:
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .
Excess from 2024 .

(5]

—l=—lT R - ol |o|e

E-Y

o

Qo |T|w

REV 09/03/25 PRO Schedule A {Form 990} 2024




Schedule A {Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part 1l, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Pt ITII Ln 12: Other Income Part ITI, Line 12 Description: Other related income
2020: 1637.

Schedule A (Form 990) 2024
REV 09/03/25 PRO




Schedule B Schedule of Contributors
{Form 990}

(Rov. December 2024) Attach to Form 990, 990-EZ, or 890-PF, OMB No, 1545-0047

Department of the Treasury Go Lo www.irs.gov/Form990 for the latest information,
internal Revenus Service

Name of the organization Employer identification number
Encore Stage and Studio, Inc. 23-7311352
Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ Xl 501{c) 3 ) {enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{] 527 political organization

Form 990-PF [1 801(c)(3) exempt private foundation

[} 4947(a)(1) nonexempt 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

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

Special Rules

For an organization described in section 501(c}{3) filing Form 980 or 990-EZ that met the 33Y/3% support test of the
regutations under sections 509(a)(t) and 170{b}(1){A}vi), that checked Schedule A (Form 990}, Part ll, 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 VHI, line 1h; or (ii} Form 990-EZ, fine 1. Complete Parts | and |l.

[[] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 9990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruslty to children or animals, Complete Parts | (entering
N/A™ in column {b) instead of the contributor name and address), H, and Il

[} Foran 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 religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recsived
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, atc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . ., . §

Caution: An organization thal isn't covered by the General Ruls and/or the Special Rutes 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 H of its Form 990-EZ or on its Form 990-PF, Patt I, 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, 990-EZ, or 890-PF. REV 09103125 PRO Schedule B {Form 990) {Rev. 12-2024}
BAA



Schedule B {Form 990} (Rev. 12-2024)

Page 2

Name of organization
Encore Stage and

Studie, Inc.

Employer identification number
23-7311352

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

(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | washington Forrest Foundatien .. . .. ... . Person X
Payroll ]
2407 Columbia Pike #200 . o ...8,000. Noncash [
{Complete Part il for
Arlington VA 22204 noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| WB Abell Foundation . . . .. ... Person X
Payroll W
2 Wisconsin Circle, #890 $ 225,000, Noncash [}
{Complete Part H for
Chevy Chas eMDZOBlS ____________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | The Ariington Commission for the Arts . Person
Payroll |
1100 North Glebe Road, #1500 . $ _.....29,768. | Noncash (]
(Complete Part il for
Arlington VA 22201 . noncash coniributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Virginia Commission for the Arts Person Y
Payroll ]
600 Fast Main Street, Suite 330 $ o ....40,814. Noncash [
{Complete Part i for
Richmond vA 23219 noncash contributions.}
(a} () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5.1 National Endowment for the Arts . . Person &
Payroll (i
400 7th Street, SW__ $ o 10,000. | Noncash  [J
{Complete Part H for
VWQLS“})}AQ gton DC 20506 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 City of Alexandria ... Person B
Payroll O
1108 Jefferson Street . S 10,000 Noncash  []
{Complete Part If for
Alexandria VA 22314 noncash contributions.)
BAA REV 08/03/25 PRO Schedule 8 (Form 990) (Rev, 12-2024)
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Scheduls B (Form 880} (Rev. 12-2024)

Page 3

Name of organization

Encore Stage and Studio, Inc,

Employer identification number
23-7311352

I  Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

{a} No. {b) (c} . (d)
;.:r'tnt Description of noncash property given Fg:e(ii ;‘?it:ir:nast.)e) Date received
sy S
{a) No. ) te) (d}
g:::" Pescription of noncash property given F?g:e(i?] ;t?fu:tt'iTnE‘stf) Date received
OO - J U R
(a) No. b) @ (d)
S:I’Tl Description of noncash property given F?g:ﬁ(; rst?f::gnzt_;’) Date received
e S
{a} No. (b) e ()
S:;tn[ Description of noncash property given F?g:e(i?‘;t?:::::‘gtf ) Date received
e oo R (T
(a) No. (b) (c). (d)
Ii;orr;n | Description of noncash property given F'(\g:e(;gt?::t';’:na;)e) Date received
{a) No. (b} ic) _ ()
S::‘I Description of noncash property given Fi\g:e(:; g::::i?nastf) Pate received
BAA REV 09/03/25 PRO Schedute B (Form 990) (Rev. 12-2024}




Schedule B (Form 990) {Rev. 12-2024)

Page 4

Name of organization

Encore

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 fine entry. For organizations completing Part ill, 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 Il if additionat space is needed.

{a) No,

Ifﬁmml {b) Purpose of gift (c) Use of gift (d} Description of how giftis held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No, . . -~ cer
IfDrorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
d
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . cer
rf)mrztnI (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
lgrom {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
d
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/03/25 PRO Schedule B {Form 980) (Rev. 12-2024)




SCHEDULE D Supplemental Financial Statements
(Form 990}

{Rev. Decomber 2024}

OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990, 0}39" tO Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants 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 crganization’s property, subject to the organization’s exclusive legafcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all graniees, 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 privatebeneft? . . . . . . . . . . . . . . . . . . . . . [JYes []No

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 histerically important land area
[] Protection of natural habitat . L] Preservation of a certified historic structure

[ Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

ah WA

easement on the last day of the tax year, 7} Held at the End of the Tax Year
a Tolal number of conservationeasements . ., . . . . . . . . . . . oL 2a
b Tolal acreage restricted by conservalion easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure |nciuded on Ilne 2a - 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . - | 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by
the organization during the tax year N e e e
4  Number of states where property subject to conservation easement is located . . . . . . . . |
5 Does the organization have a wrillen policy regarding the periodic monitoring, |nspection handllng of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [JYes []No
8  Staff and volunteer hours devoied to monitoring, inspecting. handling of viclations, and enforcing
conservation easements during the year e e
7  Amount of expenses incurred in monitoring, lnspectrng, handtlng of \noiatlons and enforcmg

conservation easements during theyear . . . . . $
8 Does each conservation easement reported on line 2d above satusfy the requrrements of sectaon 170{ ey
(i and section 170(h}{4(BKIH? . . . . . .+« - OYes {1INo

9 in Part XIll, describe how the organization reports conservatlon easements in |ts 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,

E A 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 {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servics, provide in Part Xlif the text of the footnote to its financial statements that describes these jtems.

b i 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 exhibitlon, education, or research in furtherance of public service,
provide the folfowing amounts relating to these items.

{ii Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . . %

{if} Assets included in Form 990, Part X .o $

2 if the organization received or held works of art hlstoncal treasures or oiher 3|m|lar assets for flnancaal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VItL linet . . . . . . . . . . . . . . . ... $ oo
b Assetsinciuded in Form 980, PartX . . . . . . . . . . . . . . . . . . 0.0 0s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990} (Rev. 12-2024)
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Scheduls D {Form 990) (Rev. 12-2024) Page 2
Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets (continued)
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 L[] Loan or exchange program
b [C] Scholarly research ¢ L[ 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
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o 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 S, or reported an amount on Form
990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contribulions or other assets not
Included on Form 880, Part X? . . . . . . . . . . . . . . . . oo . o v v o OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.
Amount
¢ Beginningbalance . . . . . . . . o . v L o 0 e 1c
d Additionsduringtheysar . . . . . . . . . . . . o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . ., 1e
f Ending balance . . . : 1f
23 Did the organization mclude an amount on Form 990 Part X hne 21 for esCcrow of custod!al account liability? [ Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl . . . . £l
Endowment Funds
Compilete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Pricr year {c) Two years back i {d) Three years back | {8} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns
and losses

d Grants of 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 Permanentendowment %
¢ Term endowment %

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

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

b H "Yes” on line 3a(ii), are the related organ:zatzons I:sted as reqmred on Scheduie R? e e e 3b

Describe in Part Xiil the intended uses of the organization’s endowment funds.
Part V[l Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 980, Pan X, line 10,

[ascription of property {a) Cost or other basis | {b} Cost or other basis {c) Accumulated (¢} Book value
{investrment) (other) depreciation
fa Land . . ., . . . . . L. 0. S a.
b Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 21,7112, 21,772, 0.
e Other
Total, Add lines 1athrough 1e (Co.’umn (d) must equal Form 990, Part X, line 10c, coumn (B)} . . . . . 0.

BAA REV 09/03125 PRO Schedule D (Form 990) [Rev. 12-2(24)




Schedule D (Form 990) {Rev. 12-2024) Page 3
TR AU Investments —Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or category {b} Book valus {c] Method of vaiuation:
{including name of security} Cost or end-of-year market value

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

Totat. (Column (b} must egqual Form 990, Part X, line 12, col. (B)} .
1Rl Investments —Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.

{a) Description of investment {b} Book value {c) Method of valeaiion:
Cost or end-of-year market vatue

(1
(2
3)
@

(5}
(6
]
8
e
Total. (Colurmn (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 980, Part X, line 15.
{a) Description {b) Book value

)]
]
{3)
@)
{8)
16)
{7)
8
{9
Total. {Column (b} must equal Form 990, Part X, line 15, col. (B)} .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. '

1. {a} Description of liability {b) Book value
(1) Federal income taxes
@2 0,
{3)
{4)
{8}
(6)
4]
{8}
{9

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

2. Liability for uncertain tax positions. in Part X!il, provide the text of the footnote to the organzzatson 5 1|nanCIaf statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part XiI} .

Schedule D {Form 990) {Rev. 12-2024)
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RS Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

[\~ ]
o o0 T8

)

w

b
c

5

ERR Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 1,309,409,
Amounts included on line 1 but not on Form 990, Part VI, fine 12: s

Net unrealized gains {lossesjoninvestments . . ., . . . . . . | 2a 30,335,

Donated services anduse of facilites . . . . . . . . . . . | 2b

Recovertesof prioryeargrandts . . . . . . . . . . . . . . |2

Other {DescribeinPart Xty . . . . . . . . . . . . . . . |2d

Addiines 2athrough2d . . . . . . . . . . . . . . . . . . . ... .. .12 30, 335.
Subtract line 2e fromline1 . . . . e e e e 3 1,279,074,
Amounts included on Form 980, Part VIII hne 12 but not on hne 1 L

Investment expenses nol included on Form 990, Part VIl fine 7b . . 4a

Other (DescribeinPart XIy . . . . . . . . . . . . . . . {4b

Add lines4aand4db . . . . O - 1

Total revenue. Add lines 3 and 4c. (T h.ls must equal Form 990 ParH hne 1 2. ) .o 5 1,279,074,

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,235,046,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donaled services and use of facilites . . . . . . . . . . . [ 2a

Prioryearadjustments . . . . . . . . . . . . . . . . |2

Otherlcsses . . . o e e e e e e e s e 2e

Other {(Describe in Part XIII ) e )
Addlines2athrough2d . . . . . . . . . . . . . . . 0 . 0 0w s .2

Subtract line 2e fromiinet . . . . G e e 3 1,235,046,
Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1 o

Invesiment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPart XLy . . . . . . . . . . . . . . . {4b

Addlinesdaanddb . . . . e L

Total expenses, Add lines 3 and 40 (T hIS must equal Form 990 Pan‘l hne 18 ) e 5 1,235,046,

EBAI]  Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part {o provide any additional information.

Pt ¥, Line 2: Income taxes are not provided for in the financial

Pt X, Line 2: statements since Encore Stage & Studio, Inc. is exempt from

Pt X, Line 2: federal and state income taxes under the TRC 501{C) {3} and

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

Pt X, Line 2: ASC 740, Accounting for Income Taxes related to

Pt X, Line 2: uncertalntles in income taxes, which prescribes a

Pt X, Line 2: threshold of more likely than not for recognition and = i
Pt X, Line 2;“aerecognltlon of tax p081t10ns Lake or expected to be

Pt X, Line 2; taken in a tax return. There are no such unceriain tax .
Pt X, Line 2; positions for Encore for the year ended August 31, 2025, B
Pt X, Line 2: Encore's tax returns are subject to possible examination

BAA
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Schedule D {Form 990) (Rev. 12-2024) : page B
RENI A Supplemental Information {continued) E

Pt X, Line 2: by taxing authorities. For federal income tax purposes,

Pt ¥, Line 2: the tax returns essentially remain open for possible

Pt X, Line 2: examination for a pericd of three years after the

Pt X, Line 2: respective filing deadlines for those returns,

Schedule D (Form 290) {Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to pravide information for responses to specific questions on | omBs No. 1545-0047
{Rev. December 2024) Form 290 or 990-EZ or to provide any additional information,

Deparment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Narne of the organization Employer identification number

Encore Stage and Studio, Inc. 23-7311352

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 990) {Rev. 12-2024)
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Form 990 Other Service Fees 2024
Part IX, Line 11g

Name Employer ldentification No.
Encore Stage and Studio, Inc. 23-7311352
(A} (8) (€) (D)
Description Total Program Management Fundraising
services and general

Artistic contracktors 76,879, 76,879, 0 0. :
Education contractors 100, 2B6, 100,286, 0 0. '
Technical contractors 15,750. 15,750, 0 0,
Interns/apprentices 62,722, 62,722, 0 0,

Other 2,100, 2,100, 0 0,

Total to Farm 999, Part IX,
lined1lg .. ........... 257,737, 257, 737. 0. 0.




