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Short Form | omBnNo. 15450007
. 990-EZ Retum of Organlzation Exempt From Income Tax 2020

Under section S01(c), 527, or 4947(a}{1) of the internal Revenue Gode (except private foundations)

» Do not enter social securtty numbers on this form, as it may be made pubilc. Open to Public
Wofms;ng;.y b Go o wwwi n fori Jors and the latest & . ZIOA Inspection
A For the 2020 calendar yeer, or tax year beginning JULY 1 , 2020, and ending JUNE 30 20 21
B Chack I appiicable: C Name of organtzattion D Employor identification number [l
O acdress change | STATE BALLET OF RHODE ISLAND 05-6020014
[ name change Number and street (or P.O. box # mai 15 not delivered to stroet address) [ AoomVsiite || E Telephone number
B b rom PO BOX 155 401-334-2560
] rotun City or town, stals or province, country, and ZIP or foraign postal coda F Group Exemption I
] Avotcationpeaing___ | LINCOLN, RHODE ISLAND 02865-0155 O3] nmmer » g
G Accounting Method: (7] Cash L] Accrual | Other (specify) » H Check » [ it the organization is not
| Websita:>  WWW.STATEBALLET.COM required to attach Schecdule B [EJ
J Tax-exempt status (chack only one) — [¥] s01(cy3) [1501(c) () 4 (nsertno) [ 14947¢a)1) or []527]| (Form 990, 990-EZ, or 990-PF).
K Form of organization: []Corporation  [J Trust [JAssociation  [JOther UNINCORPORATED ASSOCIATION
L Add lines 5b, 6c, and 7b to kine 9 to determine gross recsipts. if gross recelpts are $200,000 or more, or if total assets
(Parul column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . .. > g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (seethe instructions for Part ) &l

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . .- e . . J
E| 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . |1 59.750 }
HE) 2 Program service revenue including government fees and contracts 2
E| 3 Membership dues and assessments . . 3 7,630
4 Investmentincome . . e e e e e 4
Sa Grmamomttfmmsaleofaseelsoﬁnrmanmvmtory e e . Sa .
b Less: cost or other basis and sales expenses . . Sb s
c Gamor(lo&e)frommleofasetsomermanmventofy(wbuacthneSbfmmlmeSa) 5S¢
6 Gaming and fundraising events:
aGmmcomefmmgalmng(anadlSchedmeGlfg!eaterthan
S $15000) . . . - -+ . Jleal
sl b Gross income from fundraising events (not including $ 28,793 of contributions
E from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Netmcomeor(loss)ﬁungammandﬁmdrmsmgevents(addlmesGaandSbandsubtmct
line6c) . . . . - B 28,793
Ta Grossal&soflnvemory lasreumsandallowanm - e e e 7a
b Less:costofgoodssold . . . b -
c Gmsspmﬁtor(los)ﬁomalosofmvmtory(wbtactﬁm?bfrunlhe?a) e e e e Tc
8 Other revenue (describe in Schedule O) . . e . e e e e e e e e e e e 8 14,473
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . > {9 110,646 -
10 Grants and simitar amounts paid (list in Schedule0) . . . . 10 3,430
11  Benefits paid to or formembers . . .. RECEIVED 11
@ |12 Salaries, other compensation, andemployeebeneﬁts. . b2
% 13 meewonalfeesanddherpaymentstomdependentoonﬂactorsw O.C-I- 26 2021 18 5,125
3 14 Occupancy, rent, utilities, and maintenance . . . . . . .0t 2'4 71371
1§  Printing, publications, postage, andshipping . . . . . . .]. S5 240
16  Other expenses (describeinScheduleO) R . . . . . . .|]. OGDEN UT 6 16,888
17__ Total expenses. Add lines 10through 16 . . . L 7 97,054 -
g 18 Exoessor(deﬁclt)formeyear(subtmctlineﬂfmmﬁneg) . - 18 13,592 -
o 19 Netmtsorﬁmdbalancesatbegmnhgofyear(ﬁomhneZ? column(A))(mustagreewnh )
2 end-of-year figure reported on prior year’s retum) . 19 19,119
®l20 OUWerd\angamnetaselsorﬁmdbalam(exphmdereduIeO) .. e -
Z | 21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . b [21 32,71 .
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2020)

i |



Form 990-EZ (2020) Page 2
IEZXYI  Batance Sheets (see the instructions for Part [

Check if the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . [
{A) Beginning of year | {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 19,119(22 32,711 -
23 Lland and buildings . 23
24 Othera&eets(deecnbedeIedmeO) e e e e e e e e e e 24 .
25 Totalassets. . . 19,1925 32,711 -
26 Totalliabiihes(desuibelnSohedUIeO) . .. 26
Netassetsorﬁmdbalanees(lme27ofoolumn(B)mustagreewrmnne21) .. 19,119|27 32,7111 -
B EXYIl  Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question inthis Partill . . [J Expenses
What is the organization’s primary exempt purpose? (Required for section

501(c)3) and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

n 28 THE STATE BALLET OF RHODE ISLAND IS PROVIDING EDUCATION AND ENTERTAINMENT TO THE PUBLIC
AND PARTICIPANTS OF CLASSICALBALLET, EXPOSING THEM TO THE AWARENESS, APPRECIATION AND
EXPERIENCE TO FURTHER THE ARTS IN RHODE ISLAND. IT IS A TRAINING GROUND AND SHOWCASE FOR

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » {1 |28a

29 FUTURE PROFESSIONAL DANCERS AND TEACHERS. IT IS ALSO AN OUTLET FOR THE TALENTS OF THOSE
DANCERS WHO MAY SEEK A CAREER IN DANCE. THE PROGRAM BENIFITS AN AUDIENCE OF OVER 18,000
AND UP TO 500 STUDENT ARTISTS PLUS UP TO 50 STAGE AND TECHNICAL PERSONNEL AS WELL.

(Grants $ ) I this amount includes foreign grants, checkhere . . .. . » [] |29a
30

(Grants $ ) H this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule Q) . < e e

(Grants $ )Hﬂusamonmtmclud%forgg_grants.eheckhere R L__l 3la
32 Total program service expenses (add lines 28athrough31a) . . . . 32

I.stofOfﬁeas.MTmﬂxwmammOmemﬁmmed—mmmmhrPanM
Check if the organization used Schedule O to respond to any question in this PartiV. . . . O
(b) Average

{c) Reportable [ I (d) Health baleﬁts. © .

. wnm ‘vontributions to Estmated amount o
{a) Name and tite m'{:‘""* |Forms w-271098-M1SC)]  benefit plans, and Gther compensation

posttion (if not paid, enter -0-) | deferred compensation

HERCI MARSDEN, PRESIDENT

PO BOX 155, LINCOLN, RHODE ISLAND 02865 0 0 0 0
ANA MARSDEN FOX, EXEC DIRECTOR °

55 SHERMAN AVE, LINCOLN, RHODE ISLAND 02865 0 0 0
SHANA FOX MARCEAU. VP °

12 HARRIS AVE, LINCOLN, RHODE ISLAND, 02865 0 0 0
MIA GODBOUT, VP 0

23 BURNETT ROAD, WARWICK, RHODE ISLAND 02889 0 0 0
MARK MARSDEN VP o

48 SHERMAN AVE, LINCOLN, RHODE ISLAND 02865 [ 0 0

LORI BROESS, SECRETARY
19 GREENWOOD LANE, LINCOLN, RHODE ISLAND 02865 0 0o 0
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Form 980-EZ (2020) _ _ Page 3

[EEY]  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV_. [

Yes| No

&< DldmeorganuahmmgagemanysgnmmmwnMpmoudymmmdhmelRS?HWes. pmv:daa
detailed description of each activity in Schedule O . . 33 v
34 Wereanysmlﬁcamd\angesnmdetomeorganmngorgovemmgdoumems? If"Yes. attachaoonformed
wpyofhemnmdeddowmaﬂsﬁheyreﬂectadnangehﬁreorgmmﬂonsnamaomawse.explamthe
change on Schedule O. See instructions
35a Did the organization have unrelated business gross income of $1 000 or more dunng lhe year fmm busmas
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .
b If “Yes" to line 353, has the organization filed a Form 990-T for the year? if “No,” prowdeanexplanahonmsmedtﬂeo
¢ Was the organization a section 501(c}{4), 501(c}(5), or 501(c}){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partlil . . . . .
36 Did the organization undergo a liquidation, dissolution, termmahon,ors:gmﬁcantdlsposmonofnetasets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .
37a Enter amount of political expenditures, direct or indirect, as described in the lnstmc‘uonsb |37a|
b Did the organization file Form 1120-POL for thisyear? . .
38a Did the organization borrow from, or make any loans to, anyoﬂioer duector mxsm,orkeyemployee.orwem B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?
b K “Yes,” complete Schedule L, Part II, and enter the total amount involved . .
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . .
b Gross receipts, included on fine 9, for public use of club facilities . . .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon durlngtheyear under:
section 4911 » ; section 4912 > ; section 4955
b Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |is¥
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-E2? i “Yes,” complete Schedule L, Part | M. v B
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or dlsqualiﬁed persons dunng the year under sections 4912,

Bl i ’s" gF s

4955,and 4958 . . . >
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) orgamzahons. Enter amount of tax on ﬁne
40c reimbursed by the organization . . . >

e Allorgamzatnons.Atanyhmedunngmetaxyw wwtheorgamzahonapanytoapmmbrledtaxshelter R
transaction? if “Yes,” complete Foorm 8886-T . . . . N
41  List the states with which a copy of this retum is filed » NONE
42a The organization’s books are in care of > ANA MARSDEN FOX Telephone no. b 401-525-1207
Located at » 55 SHERMAN AVE, LINCOLN RHODE ISLAND ZP+4 » 02865-0155
b At any time during the calendar year, did the organization have an interest in or a signature or ather 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 b
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . 143 |

MaDidﬂleorganizaﬁonmainhinanydmoradvisedﬁmdsduﬁngtheyeaﬂIf‘Yes.‘FoanSOmustbe§‘=‘~ d

completed instead of Form990-EZ2 . . . 44a v
b Didmeorganzaﬁmopemteoneormaahospnalmnmesdumgtheyeaﬁlf"ves, Form990mustbe ;

completed instead of Form 990-EZ . . .. . .

Did the organization receive any payments for mdoor tannmg services durmg the yeaﬂ - .

If “Yes" to line 44¢, has the orgamzaﬁon filed a Form 720 to report these payments° it "No prowde an

explanation in Schedule O . . .

Did the organization have a controlled ermty within the meaning of section 512(b)(13)? .

DldmeorganzahonmoeweanypayMﬁmnorengagemanytarmchonwmacommlledenmywrumthe

meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. See mstrucnons . . .. . - . .

ao

c§




Form 990-EZ (2020)

46 Did the organization engage, directly or indirectly, mpoﬁhmlwmpmgnactmhesonbehaﬁoformopposmon [0

to candidates for public office? If “Yes,” complete Schedule C, Part| . - - 46 v
Section 501(c}){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvt_ . . . . . . . . . [
Yes | No
47 Dldtheorgarmtlonmgagemlobbymgawvmaorhaveasecuon 501(h) election meffectdunngthetax
year? if “Yes,” complete Schedule C, Part Il N 47 v
48 Ismeorgamzahonaschoolasdmibedmsecuon170(b)(1)(h)()?tf‘Yes, completesmeduleE e e e . 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49

50 Complete this table for the organization’s five highest compensated employees (omerthan ofﬁcets, dlmctors. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
(b} Average {c) Reportable
{a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount of
m':'m (Forms W-2/1099-MISC) lbmeﬁtph\s.and::fstmd other compensation
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

| $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

() Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

82 Did the organization oomplete Schedule A? Note: All section 501(c)(3) onganizations must attach a
completed Schedule A ..

. » [vl]Yes []No

Under penaities of perjury, | declare that | have examined this retum,

mmmmmmmammmma itis

including accompanying
true, comrect, and complete. mofm(mmMsmmdmmszhaswm

,_W [ /ﬂ/o(/) /p%é/
Sign Signature of cfficer Date /
Here B ) Aua Mapsden Fox Pees, deoT lD/Zo [202f
Type or print name and title .

Paid Print/Type preparer’s name Check & PTIN
Preparer RICHARD GARLAND ™ / Zo /ZpZ{ seffemployed] PO 00816864
Uso Only | Frm'sname > RICHARD GARLAND X\ - Fem's BN »

Firm's address » 69 MEADOWCREST DRIVE, CUMBERLAND-RHODE ISLAND 02864 Phone no. 401-334-0283

May the IRS discuss this retum with the preparer shown above? See instructions

<« « « . . . .PlslYes [1No

Form 990-EZ (2020)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-£2) Comglete If the organtzation ks a section 501(c){3) organization or a section 494T{aj{1) nonexempt charitable trust. 2@20
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Fonm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

STATE BALLET OF RHODE ISLAND 05-6020011

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 [JA church, convention of churches, or association of churches described in section 170{b)(1)(A){)). 0

2 [ A school described in section 170(b){(1){A)). (Attach Schedule E (Form 990 or 890-E2).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{){(1)(A)ii). Enter the
hospital's name, city, and state:

5 []An organization operated for the bemefit of a cullege or university owned or operated by a governmontal unit described in
section 170{){1}{A}iv). (Complete Part Ii.)

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

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

8 [JA communtty trust described in section 170{b)(1)(A){vi). (Complste Part II.)

9 DAnagncmnnlraseard\orgamzahondesmmmsedﬂon170(b)(1)(ﬁ(lx)opemtedmomjuncﬁonwﬁ1aland—grantoollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organizafion that normally receives (1) more than 33759 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
supponfmmgmssmveshnenti ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
ot one or more publicly supported organizations described in section 509a)(1) or section 500{a){2). Soo scotion 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [0 Type li. A supporting organization supervised or controlied 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 Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e DCheckthisboxlfmeorgamzaﬁonmceivedawnttendetemunaﬁonfmmmIRSthatrtisaTypel,Typell,Typelll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . ) A

g Provide the following information about the supported orgamzaton(s)

() Name of supported organization (@) BN (i) Type of organization | (i) Is the organization | {w) Amount of monetary {vi) Amount of
(described on lines 1-10 | isted in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No
(A
®)
€
(0)
®

Tatal



Schedule A (Form 990 or 930-E2) 2020

XYl Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(B)(1)(A)(v)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

(a) 2016

{b) 2017

{c) 2018

{d) 2019

(e) 2020

() Total

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

20,450

25,339

32,644

30,673

67,380

176,486

Tax revenues levied for the
orgamzahonsbeneﬁtandemlerpandto
orexpended onitsbehalf . . .

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

Total. Add fines 1 through 3.

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

Section B. Total Support

20,450

32,644

30,673

67,380

176,486

176,486

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

{c) 2018

{d) 2019

(e) 2020

() Total

Amounts from line 4

32,644

30,673

67,380

176,486

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

Net income from unrelated businas
activities, whether or not the business

is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .

Total support. Add lines 7thmugh 10

Gross receipts from related activities, etc. (see mstmchons) -
First 5 years. lftheFonn%Oisforﬁ'neorgamzauonsﬁrst.seoond thlrd founh orﬁﬂhtnxyearasawchonsm(c)(a)

organization, check this box and slophem

278,956
455,442

> 0

Section C. Computation of Public Support

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, cotumn (f), divided by fine 11, column (f)) .

Public support percentage from 2019 Schedule A, Part I, line 14

14

.387 %

15

29 %

3312% support test—2020. If the organization did not check the box on lme 13 and fne 14 is 33119 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 0
33113% support test—2019. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘1396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . e
10%-facts-and-circumstances test—2020. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the orgamzanon meets the facts-and-circumstances test. The orgammtlon qualnﬁes as a publncly supported
organization . >
10%—facts-and-cimmnshnees m—ams. if the ongamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization mesets 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 organlzauon quallﬂes as a publicly supported
organization . > 3
Private foundation lf the organmhon d”d not check a box an Iine 13 16a. 16b 17a, ar 17b check thls box and see
instructions . >

Schedule A (Form 890 or 990-E2) 2020




Schedule A (Form 990 or 990-E2) 2020 Poge 8

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

THE STATE BALLET OF RHODE ISLAND IS A MEMBERSHIP BASED ORGANIZATION WITH MEMBERSHIP FEE'S AND DUE'S




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo. 1545-0047

orm m wamwmww«-mmmw tine 17, 1B.oris.orﬂtho
(F 9% or umamdmmﬁmmﬁmmm 2@20
Department of the Treasury > Attach to Formn 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.ire.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
STATE BALLET OF RHODE ISLAND 05-6020017

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

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

J Mail solicitations e [J Solicitation of non-govemment grants
O intemet and email soficitations t [0 Solicitation of government grants
O Phone solicitations g [7] Special fundraising events

(J in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? []Yes [v]No
b f “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

B’n.ou'n

o taees | o | BSGTEEET eommome| (HERDD | Chmmm
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . ... aie e ee...P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Crw D iy Dk wreti At Mns oewn thn b e Srwr Ensen OON v OONC7 Nt Ma cAND Crlvnrkdn 2 fEaren OON ar CON.CN ANON




Schodule G (Form 990 or 990-£2) 2020 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, {ines 1 and 6b. List events with

gross receipts greater than $5,000.
(2) Event #1 ®) Event #2 (0} Other events {d) Total events
TAKE IT OUTSIDE SPRING SHOW FUNDRAISERS (add col. (g} through

(ovant type) (evert typa) (total rurmben) L

[}

=1

§ 1 Grossreceipts . . . . $2,240 $11,165 $9,952 $23,357

[

1

2 Less: Contributions . .
3 Gross income (line 1 minus
ine2) . . . . . . . $2,240 $11,165 $9952 $23,357

4 Cashprizes .

5 Noncash prizes

6 Rentfacilitycosts . . . $43.718 $26,094 $69,812

Food and beverages .

Direct Expenses
-~

8 Entertainment .

9 Other direct expenses . $1,350 $2,561 $3911
10  Direct expense summary. Add lines 4 through9incolumn{d) . . . . . . . . . . » $73.723
11  Netincome summary. Subtract line 10 fromline3,column(d) . . . . » {350,366)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

tabs/instant 3 Tatal gaming (add
% ta) Bingo wm‘:;mwbm () Gther gaming c(:L)(a,)ttuough )
[
2
! 1 Grossrevenue .
§ 2 Cash prizes .
c
% 3 Noncash prizes
E 4 Rent/ffacility costs .
o
5 Other direct expenses ]
O Yes %| ] Yes %| ] Yes % ;f:"_j_:}' 5’." Ry Q‘,ﬁ““
6 Volunteeriabor. . . . |[J No O No O] No RS &iﬁ %'*ﬂ

7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . .

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineachofthesestates? . . . . . . . . . [JYes [JNo
b H “No,” explain:

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the taxyear? . [JYes [INo
b if “Yes,” explain:
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Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenuse Service » Go to www.irs.gov/Form890 for the fatest mformation. Inspection

Name of the organization

STATE BALLET OF RHODE ISLAND 05-602001¢

990 EZPART1LINES = $4,150 ADVERTISING

990 EZ PART1LINES8 = $10,323 MISC (THEATRE REIMBURSMENT FROM 2019 - COVID 19 CANCELLATIONS)

990 EZ PART 1 LINE 10 = $ 3,430 SCHOLARSHIPS

990 EZ PART 1 LINE 16 = $3,300 INSURANCE

990 EZ PART 1LINE 16 = $ 5,925 SPECIAL EVENTS/CONCESSIONS

990 EZ PART 1LINE 16 = $ 1,431 ADVERTISING

990 EZ PART 1 LINE 16 = $6,232 OFFICE EXPENSE
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