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o 990 Return of Organization Exempt From Income Tax | OVene sesor

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
mm » The organization may have to use a copy of this retum to satisfy state reporting requiremsnts. Inspection
A memzmwmmmmﬁm-ﬁg July 1 42012, and ending June 30 ,2013
B  Check if appiicable: |C Nams of organization ne Baliet Company D Employer identification number
[ Address change Doing Business As 23-2112492
O Name change Number and street (or P.O. box if mail is nat defivered to street address) Room/suite E Telephone number
3 initial retum 317 Westtown Road 5 610-692-6402
[ Terminated City, town or post affice, state, and ZIP code
[0 Amendedretum  |West Chester, PA 19382 G Gross receipts $ 343,023
[ Appiication pending [ F Nasme and address of principal officer: Hie) Is ths a group retum for affiiates? [ 1 Yes 7] No
Meredith Sossman, President, 744 Shropshire Drive, West Chester, PA 19382 H(b) Are all affiliates included? 1 Yes LI No
|__Tax-exemptstatux W] 501()d) [l so160)¢ )« (insert no.) []a9ar(@ynyor [s27 H “No,” attach a fist. (see instructions)
J Website: > www.brandywineballst.org H(c) Group exemption number »
K__ Form of arganizatior: ] Corporation [ ] Trust [ Association [[] Other > 1L Year of formation: 1980 | m State of legal domicile:  PA
Summary
1  Briefly describe the organization’s mission or most significant activities: 10 be a leader and creative force in the regional
community by training exceptional ballet dancers who, in partnership with professional dancers and choreographers, inspire, challenge
% and educate audiancas and artists atke to reach new levels of experiencing the art of ballet.
% 2 Check this box P[] 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 Vi, line 1a) . .o e 3 6
o | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 6
Q 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
g 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6 40
7a Total unrelated business revenue from Part Vill, column (C), ||ne 12 e e e e e e e Ta
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
g 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 114,455 94,652
£| 9 Program service revenue (Part Vill, line2g) . . . . e e e e 169,126 225,359
3 | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) e e e .. 156 116
%141  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 22,195 22,896
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 305,932 343,023
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . (4 0
§ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), llnes 5—1 0) 38914 65,099
2 | 16a Professional fundraising fees (Part IX, column (A), line t1e) . . . 0 0
5 b Total fundraising expenses (Part X, column (D), line 25) » 37,343 L |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 239,097 239,395
18 Total expenses. Add lines 13-17 (m '%m— Tline;25) . 278,011 304,494
19 Revenue less expenses. Subtract life 18 TZZTVJ EBQ_‘ . i .. 27,921 38,529
5 g Q Beginning of Cusrent Year End of Year
§§ 20 Total assets (Part X, line 16) . . %’ - FEB- 1§ 2014 18] - 122,958 177,978
u| 21 Total liabilities (Part X, line 26) . radl PO - - -+ -fu 28,367 44,859
25( 20 Net assets or fund balances. Su & 54,591 133,119
m_gnaNm Block
Under penalties of perjury, | declare that | have examined Y les and statements, and to the best of my knowledge and belief, it is

= true, commect, and complete. is baspd onof which preparer has any knowledge.
S < — — 7 S= Y/ [ Z-717F
Sign Sigrmweof% T e _—— Date
Hore Susan Vanscovich, Tieasurer
:}.’. Typeorprint/mmgo(ﬁﬂe
. Print/Ty name Pre) i
% Paid Ype preparers parors signature Date Check [ # |TTN
 Preparer seif-employed
m Use only Fim's name > Fim's EIN »
Firm's address » Phone no.
7May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
‘_DForPapemorkRedueumActNoﬁee,seothesepambmsuum Cat. No. 11282Y Form 990 (2012)
]
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPatmt . . . . . . . . . . . . .  ©#&

1  Briefly describe the organization’s mission:
To foster education in the art of dance. To provide high-quality dance performances, at the ssmi-professional level, in the PANJ/DE region. Mo:

performances have paid attendance, including reduced rates; some are free to the public.

2 Did the organization undertake any slgniﬁcam program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . .. <+« « .+ [OYes WINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease oonductlng, or make significant changes in how it conducts, any program
services? . . . . . ...................DYesZNo
If “Yes,” describe these changes on Schedule 0

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

4a (Code: 71120 ) (Expenses $ 47,757 Including grants of $ 1,158 ) (Revenue $ _ 23,398 )

Fall 2012: Dracula Ballet - a full length semi professional ballet, three performances

4b (Code: 71120 ) (Expenses$ 95,547 including grantsof $ 2314 )(Revenue $ 133,264 )

Winter: The Nutcracker Ballet - a full length semi-professional ballet, eight performances

4c (Code: 71120 )(Expenses$ 57,103 including grants of $

Spring’ “The Wondertul Wizard of Oz Ballet - a full length semi-protessional bafiet, three perforrnances

4d Other program services (Describe in Schedule O.)
(Expenses $ 17,236 including grants of $ 0 )(Revenue $ 19777 )
4e Total program gervice expenses P 217,643

Form 890 ©2012)
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Form 990 (2012)
Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If "Yes,
complete Schedule A . .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlviﬂee or have a secbon 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)X4), 501(c)(5), or 501(c}{6) organization that reoeives membersh;p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes, oomplete Schedule C,
Partlll .

Did the organizat:on maintain any donor advnsed funds or any S|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. ..
Did the organization recelve or hold a oonservation easement mcludmg ewements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ilne 21 for escrow or oustodla! account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,
complete Schedule D, Part VI

Did the organization report an amount for Investments—other secuntles ln Part X, Ilne 12 that Is 5% or more
of its total assets reported In Part X, line 16?2 /f “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 26? f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consolidated |ndependent audrted ﬁnanaal statemems for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . .

Is the organization a school described in section 170(b)}1)A)H)? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, * complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Viil, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamlng acﬁv:ties on Part VIII lme 9a?

If “Yes,” complete Schedule G, Part ill e e .
Did the organization operate one or more hospital facilttles? If “Yes, complete Schedule H -

If “Yes"” to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

5

Yes

C R R

A}

A}

11a

11b

11c

11d

11e

11f

12a

12b

13

14a
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14b
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16

17

18

19
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Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

27

8y

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector trustee key employee hrghest compensated emponee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former off icer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . . . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatnon complete Schedule O and provnde explanatlons in Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

A}
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24b

24c

24d
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Form 990 (2012)
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

ta

b
c

28

0T v focf o 2ok

JTQ o0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . .

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 retum | 2a 55

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the forergn country:

See instructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
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 5b, did the organization file Form 8886-T? . . . .

Does the organization have annual gross receipts that are nommally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

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

Organizations that may receive deducﬂble conuibuhons under sec'l:lon 170(c)

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

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

Did the organization sell, exchange, or otherwise dlspose of tangible personal propeny for which n was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
Hf 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintalning donor advised funds.

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

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

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

PR
T

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

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

Section 501(c)(12) organtzations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounm due or pa:d to other sourc&s

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon ﬁllng Form 990 in lleu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(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 O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . e e e 13b

Enter the amount of reservesonhand . . 13¢

Did the organization receive any payments for lndoor tanmng services durlng the tax yean

If "Yes," has It filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O




Form 990 (2012) _ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVl . . . . . |
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a S SR Y
If there are material differences in voting rights among mem of the goveming body, or :
if the govemning body delegated broad authority to an utive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a rly relatlonship or a business relatlonshlp with
any other officer, director, trustee, or key employse? .

Did the organization delegate control over management duties customanly performed by or under the dlrec‘t
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt

one or more members of thegovemingbody? . . . . . 7a &

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body? . . .
8 Did the organization contemporaneously document the mestings held or wntten actlons under‘taken during
the year by the following:
a The goveming body? . .
b Each committee with authonty to act on behalf of the govemlng body? .o
9 Is there any officer, director, trustee, or key employese listed in Part VI, Section A who cannot be reached at

w

N0 s

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 ¢
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yeo | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a L4

b If “Yes,” did the organization have written policies and procedures govemlng the actrvltres 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 980 to all members of its goveming body before filing the form? [{1aje”

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B TN BN
12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . . 12a U4

b Were officers, directors, or trustees, andkeyemployeesrequlredtodrsdosemnuaﬂylnteresmmatoouldgrverisetoconﬂlcts? 12b

¢ Did the organization regularty and consistently monitor and enforce compllanoe with the pohcy? If "Yes,
describe in Schedule O how this was done .

13 Did the organization have a written whistleblower polrcy? e e

14 Did the organization have a written document retention and destruction polrcy? ..

15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

i “Yes” to line 15a or 15b, describe the process in Schedule 0 (we mstructlons) »
16a Did the organization invest In, contribute assets to, or paniclpate ina ]olm venture or similar arrangement N
with a taxable entity during the year? . ..

b i “Yes,” did the organization follow a written pollcy or pnooedure requlring the organizaﬁon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . ;

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  Pennsylvania
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website 71 Another’s website ¥l Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Logan Sossman, 317 Westtown Road, Suite 5, West Chester, PA 19382

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . O3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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 instructions for definition of “key employee.”

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

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

¢ List all of the organization's former directors or trustees that 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not chm than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
w::kur(? ::l_ officer and a director/trustee) corn&sahon conwm from mou{l?r of
hours for ia 3 g g gé g the organizations compensation
related gg % 8| s| 85| 3| oroantzmtion |w-211099-mis0) from the
jorganizations| Bl 8 AR g (W-2/1099-MISC) organization
belmln! dotted| S | 8 gl § and related
ine) g g & g organizations
] 3 §
(1) Meredith Sossman 1-2
President 4 4 0 0 0
(2) Debra Montgomery 2
Secretary 4 g 0 0 0
(3) Susan Vanscovich 1
Treasurer 4 4 0 0 0
(4) Donna Muzio 57
Artistic Director V4 4] 0 0
(5) Kathlyn Rowen 1
Member 4
(6) Mary Bigham 1
Member Y 4 0 o 0
[u] Michas! Yasick 1
Member v 4 0 0 0
(8) Leslio Telthorster 20-25
Execttive Director (through August 2012) v 15,923
(9) Logan Sossman 35-40
Executive Director (beginning August 2012) v 4 13,846
(10)
(11)
(12)
(13)
14

Form 990 2012)




Form 890 (2012) Page 8
X841l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posit
N (:’ndMe ®) (do not check more than one o) ® ‘(F)
ame and t Average | pox, unless person s bothan |  Reportable Reportable Estimated
T 25 ot | isgin | comperionom) | encurof
T - o
hours for §§ 3 ; 3% the organizations compensgation
related g& 8l "a organization | (W-2/1099-MISC} from the
g:nhﬁonsq 38 8 % (W-2/1099-MISC) organization
wdotted) =g | B g § and refated
line) &l 9 3 8 organizations
818 g
a2
(15)
(16)
an
(18
{19)
(20)
21)
(22)
23
(24)
{25)
ib Sub-total. . . . T 0
c TotalfromconﬁnuationsheetstoPartVll SOctlonA A 29,769
d Total(addlinesibandic). . . . » 29,769

2  Total number of individuals (including but not Ilmlted to those I;sted above) who received more than $100,000 of
reportable compensation from the organization » 0

8 Did the organization list any former officer, director, or trustee, key employee. or h'ghest oompensated JOR TR o
employee on line 1a? If “Yes,” complete Schedule J for such individual . . s

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the .
organization and related orgamzatnons grwter than $150,000? If “Yes,” complete Schedule J for such

individual . . . ‘4
§ Did any person Ilsted on Ime 1a receive or accrue oompensatlon from any unrelated organlza.'ﬂon or mdlvndual SEWE
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Y B8) ©)
Name and business address Descniption of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P none




Form 990 {2012)
Statement of Revenue
Check if Schedule O oontams a nesponse to any question in this Part VIIl.

Pmeg

a

- N

Total revenue

(8)

Related or
axempt
function

revenue

Ravaa,a!\ue
excluded from tax

Contributions, Qifts, Grants

-0oQo0ov

]

ia

Federated campaigns .

Membership dues
Fundraising events .
Related organizations .

All other contributions, gifts, g
and similar amounts not included

Noncash contributions inctuded in li

Total. Add lines 1a-1f .

1*f 39,579|

512, 513, or 514

Program Service Revenue | oy other Similar Amounts | - -

00"0 Qo0 U‘E'

Advertising

711120

5921/

94,652

" 5,921

Ticket Sales

711120

173,611

173,611

Sponsorships

71120

19,000

19,000

Tuition

711120

26,827

26,827

All other program service reivenue .

Total. Add lines 2a-2f .

>

225,359

.- Yorie W -
S A R AL

Other Revenue

B'n.ou'g’ o &

-2

Investment income (including dlvldends, mterest

and other similar amounts)

Income from investment of tay-exempt bond pmowdsb

Royatlties

>

116

>

Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (l0ss)

Net rental income or (foss)

Gross amount from sales of 0]

ies | ) Other

assets other than inventory

Less: cost or other basis
and sales expsnses .

Gain or (loss) .

Net gain or (Joss) -

Gross income from fundral
events (not including $

of contributions reported on fine 1c).

See Part IV, line 18
Less: direct expenses .

Net income or (loss) from frndraising events . »

Gross income from gaming
See Part IV, line 19

Less: direct expenses .
Net income or (loss) from
Gross sales of Invent
retums and allowances

1

Less: cost of goods sold .

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

ing
11,443

a
b

activities.
a

.. b

ing activities . . P

, less
a
b

Miscsilanecus Revenue

Business Codo

11a

o Qo0

12

Fundraising Merchandise Sales 711120

22786

All other revenue

711120

110

All other revenue

Total. Add lines 11a-11d .

.
Total revenue. Seeinstructions. . . . . . »

22,896

N, A

343,023

Form 890 2012




Form 980 (2012)

Statement of Functional Expenses

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, A ®
8b, b, and 10b of Part Vill. Total expenses Program service
1 Grants and cther assistance to govermments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. Ses Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees 59,241 21,218 20,826 7,197
6 Compensation not included above, to d‘nsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and wmﬁbuﬂons (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . 5,858 1,953 2,323 1,582
11 Fees for services (non-employees)
a Management .. 652 652
b Legat 250 250
¢ Accounting 4,522 4522
d Lobbying .
e Professional hmdraising Services. Sw Part N Ilne 17 Oy = T
f Investment managementfees . .
g Other. (lfl‘me11gamomtexceeds10%of|m25 column
(A) amount, list iine 11g expensses on Schedule O0.) . 91,889 84,839 7,050
12  Advertising and promotion 5411 5,411
13 Officeexpenses . . 3,191 3,191
14 Information technology
15 Royalties . .
16  Occupancy 59,912 55,539 4,373
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amoruzatlon 7,653 5,712 1,941
23 Insurance . 3,702 3,702
24 Other expenses. Itemnze expenses not covemd . i I
above (List miscellaneous expenses in line 24e. If N X AR
(ine 24e amount exceeds 10% of line 25, column 4 = T
(A) amount, list line 24e expenses on Schedule O) |: - "2’ . ..1° e
a Ticketing & Box Office Costs 18,550 18 550
b Fundraising & Merchandise Costs 24,250 5,688
¢ Design & Pnnted Material Costs 7.8676 7,876
d Costumes, Props & Sets Costs 9,425 9,425
e All other expenses Misc. 2,112 1,434 678
25 Total functional expenses. Add lines 1 through 24e 304,494 217,643 49,508 37,343
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmg solicitation. Check here » if
following SOP 98-2 (ASC 958-720) <.

Form 990 (2012)




Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. J
(LY B)
Beginning of year End of year
1  Cash-—non-interest-bearing . 76( 4 142
2 Savings and temporary cash mvestmen’s . 84,657| 2 122,537
3 Pledges and grants receivable, net 3 20,000
4 Accountis recsivable, net 1.074| 4 800
5§ Loans and other recelvables from cumant and former ofﬁeers dlrectors, s,
trustees, key employees, and highest oommnsated employe&s
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬂciary
organizations (see instructions). Compiete Part Il of Schedule L. . .
g 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, huildings, and equipment: cost or R
other basls. Complete Part Vi of Schedule D 10a 110,888 [.: .~ v 7R
b Less: accumulated depreclation . . . . 10b 78,054
11 Investmenis—publicly traded securities ..
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . e e e e
15 Other assets. See Part N llne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 122,958 | 16 177,978
17  Accounts payable and accrued expenses . .. 12,602| 47 11,537
18 Grants payable . .. .
19  Deferred revenue .
20 Tax-exempt bond Iiabllttm
21 Escrow or custodial account lability. Complete Part IV of Schedule D
122 Loans and other payables to cumrent and former officers, directors, ';
= trustees, key employees, highest compensated employees, and [i~
'.g disqualified persons. Complete Part Il of Schedule L .
- |23 Secured mortgages and notes payable to unrelated third panies
24 Unsecured notes and loans payabie to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .
26  Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117 (ASC 958), check hereb D and o
;o; complete lines 27 through 29, and lines 33 and 34. A
8 21 Unrestricted net assets .
@ | 28 Temporarily restricted net assew
? 29 Pemmanently restricted net assets. . .
o OrganbaﬁommatdonotfonowSFASﬁﬂAscss&) eheckhem> I:] and
5 complete lines 30 through 34.
2|80 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund .
32 Retained samings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . . . 94,591 a3 133,119
134 Total liabilities and net assets/fund balances . 122,958 | 34 177,978




Form 980 (2012) _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .. . .. 0
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 343,023
2 Total expenses (must equal Part IX, column (A), line 25) 2 304,494
8 Revenue less expenses. Subtract line 2 from line 1 . 3 38,529
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 94,591
5 Net unrealized gains (losses) on investments . . . . 5
6 Donated services and use of facilities 6
7 investmentexpenses . . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balancac (explaln in Schedule 0) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
33, column (B)) . . . 10 133,119

Financial Statements and Reporﬁng

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

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

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

W] 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 financlal statements for the year were audl'ted ona
separate basis, consolidated basis, or both:

[OsSeparate basis [JConsolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audns? i the organlzmton dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

990 2012)




OMB No. 1545-0047
?&E&U:%m Public Charity Status and Public Support '
Compiete if the organization Is a section 501(c)(3) orpanization or a section
ofthe Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
Brandywine Ballet Company 23-2112492

IEEXYN _Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(]

~ o

10
1

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

[ A school described in section 170(bX1}{ANi). (Attach Scheduie E.)

[0 A hospital or a cooperative hospital sesrvice organization described in section 170(b)(1)(A)(ili).

[J A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(H). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170{b)}{1)}(AMiv). (Complete Part Il.)

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

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

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

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

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

O 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 503(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [J Type lii-Functionally integrated ~ d [] Type lii-Non-functionally integrated

{71 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type L] supponing
organization, check thisbox . . . .. .. 0O

g Since August 17, 2006, has the organlzatlon accepted any gtft or oontnbuhon from any of the
following persons?
0 A person who directly or indirectly controls, either alone or together with persons described in (' ') and Yes | No
(ii) below, the govemning body of the supported organization? . . . . . 11g@)
(i) A family member of a person described In () above? . . . e e e e e e e e 11g0i)
(ili)ASS%controlledentltyofapemndescnbedln(')or('l)daove? e e e e e e e e e e H1 g{ik),
h Provide the following information about the supported organization(s).
@ Name of supported @ EN (i) Type of organization | () is the organization | (v} Drd you notify (vi)lsthe [V Amount of monetary
organzation (described on Imes 1-8 | incol. () Gsted inyour | the O'Daﬂllﬂbon mn | organization in col. support
above or IRC section | goveming documsnt? col (i) of your () organized in the
{see instructions)) support? us.?
Yes No Yeos No Yes No
(A)
(8)
©
(D)
(E)
Total M KR : PILL i s BB SR
ForPapemorkReducﬁonActNoﬂoe.seemelnstmchansl‘or Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2012

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170{)(1)(A)(iv) and 170(b){1)(A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {h Total

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

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by . ) !
each person (other than a|. - - , P M MY
governmental unit or  publicly . l- - SRR B
supported organization) Included on | . A I .
line 1 that exceeds 2% of the amount | . A o o R - B
shownonline 11, column(f). . . . SRR R S B B .

6 _ Pubfic support. Subtract line 5 from line 4. ’ ' I

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (A Total
7  Amounts from line 4 ..
8 Gross income from interest, deends
! payments received on securities loans,
‘ rents, royatties and income from similar
sources ..

9 Net income from unrelated business
activities, whether or not the business
is regularly camied on

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

1" Totalsupport.AddIlnes7through10 : e Lo

12  Gross receipts from reiated activities, etc. (see mstructlons) e .. 12 [
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . - . .. .. >0
Saction C. Computation of Public Support Pemmje
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . 15 %
16a 33113% support test—2012. If the organization did not check the box on Ilne 13 and lme 14 is 33‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33145% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . » (M|

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatnon quallﬂ&s asa publlcly supported
organization . . . O

b 10%-facts-and-circumstances test--2011. If the organlzabon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > 0O
18 Private foundation. if the orgamzatlon dld not check a box on Iine 13 16a, 16b 17a, or 17b checkthls box and see
instructions . . . .. . R

Schedule A (Form 990 or 990-E2) 2012




‘
[N ..
.

Schedule A (Form 890 or 990-EZ) 2012

Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 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 |l.)

Section A. Public Support

| 15

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.*) 68,364 74,034 63,712 98,665 83,209 387,984
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s tax-exempt purpose . 175,099 179,046 199,208 207,111 259,698 1,020,162
3  Gross recelpts from activitles that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
| organization without charge .
8 Total. Add lines 1 through 5 . . 243,463 253,080 262,920 305,776 342,807 1,408,146
7a 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
¢ Addlines7aand7b . .
8 Public support (Subtract lme 7c fmm g cE ) T
line 6.) . . . { o v ) 1,408,146
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total
9 Amounts from line 6 243,463 253,080 262,920 305,716 342,907 1,408,146
10a Gross income from interest, deends,
payments received on securities loans, rents,
royaltles and income from similar sources . 454 417 324 156 116 1,467
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 454 417 324 156 116 1,467
11 Net income from unrelated busmeas
activities not included in line 10b, whether
or not the business is regularly camried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12) 243,917 253,497 263,244 305,932 343,023 1,409,613
14  First five years. If lhe Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
‘ organization, checkthlsboxandsbophem e e e e e e e e e e e > O
‘ Section C. Computation of “of Public Support Percentage
Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.90 g4
16 Public support percentage from 2011 Schedule A, Part lll, line 15 e . 16 9378 o4
Section D. Computation of Investment Income Pe e
17  Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column () . 17 10 94
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 22 o

19a

3313% support tests—2012. If the organization did not check the box on line 14, and ||ne 15 is more than 3312%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 331:3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33141%, and
line 18 is not more than 33'43%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 290 or 890-E2) 2012 Pago 4
EXII  Suppiemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 890 or 990-E2) 2012
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SCHEDULED | omB No. 15450047

(Form 990) Supplemental Financlal Statements

» Compilete if the organization answered “Yes,” to Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 111, 123, or 12b. Open to Public

mwmmgv:,:::sz,m > Attach to Form 890. > See separate instructions. Inspection
me orgal on p dentificat
Brandywine Ballet Company 23-2112492

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

Qb ON -

(-]

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear . . . 1
Aggregate contributions to (during year) 25,000
Aggregate grants from (during yean) . . 0
Aggregate value atend of year . . . 25,000
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . - [ Yes ¥l No

Conservation Easements. Compiete if the Oﬂizatlon answered “Yes 1o Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{1 Protection of natural habitat {3 Preservation of a certified historic structure

[ Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- | Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure Included In (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, raleased extlngulshed or termlnated by the organization during the
tax year b

Number of states where property subject to conservation easement is locatedd»

Does the organization have a written policy regarding the periodic monitonng, inspectnon handhng of

violations, and enforcement of the conservation easements it holds? . . . - - - [OvYes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conserva'don easements during the year

a’w_‘f-.

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)
(i) and section 170(h)}4)}BXi? . . . -+ O Yes [ No
In Part Xiil, describe how the organizatlon reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

IEEXYI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, PartX . . . . N

2 [f the organization recelved or held works of art, hlstoncal treasum, or other slmllar asets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Foom 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, PartX . . . P N

For Paperwork Reduction Act Notice, seeﬂtelnstrucﬂom;forFonnm Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 880) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarty research
¢ [ 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 to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes I No
I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d [J Loan or exchange programs
e [0 Other

ta |Is the organization an agent, trustee, custodian or other intetmedlary for contributions or other assets not
included on Form 990, Part X? . . e e e [ Yes [ No
b If“Yes,” explain the arrangement in Part Xl and oomplete the followlng table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e e e 1e
f Endingbalance . . . c e e . 1"
2a Did the organization lnclude an amount on Form 990 Pan X llne 21? . . [ Yes [ INo
b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provlded in Part xm . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0 0 0 0 0
b Contributions . . 1,000
¢ Net investment eamings, gams. and
losses . . . . e e 0
d Grants or scholarshlps .. Y
e Other expenditures for facilities and
programs . . . . . 0
f Administrativeexpenses . . . . 0
g Endofyearbalance . . 1,000 0 0 0 5}
2 Provide the estimated pen:entage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment » 100 g
¢ Temporarily restricted endowment » 9
The percentages in lines 2a, 2b, and 2¢ 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
@ unrelated organizations . 3a(l) e
(i) related organizations . B3a(ii) v 4
b If “Yes” to 3a(il), are the related organlzaﬂons Ilsted as requmed on Schedule R? 3b |
Describe in Part Xlil the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
ifa Lland . . . . . . . . . . . A -
b Buildings .
¢ Leasehold improvements 24,332 24,332 0
d Equipment 35,558 26,610 8,948
e Other 50,999 27,113 23,886
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 32,834
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investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book vatue

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

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

A

®)

©

©)

€

R

Q)

H)

0

1 N s, d e ot

To‘hl.ﬁlwnn{b)mwteqmlanQw, Part X, col, (B) lne 12) »

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

line 13. —

{a) Description of investment type

{b) Book value

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

)

(3]

(&)

4

)

(6

U]

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, cal. (B) fine 13) &

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

{a) Description

)

@

@)

4)

5)

(]

@

®

)

(10)

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

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

{a) Description of liability ) Book value
(1) Federal income taxes
)
)
4)
(5)
(6)
7)
8)
9)

(10)

an

Total. (Column (b) must equal Form 990, Part X, cdl. (B) ine 25.) »>

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organlzaﬂon S ﬁnanc«al statements that naports the orgamzaﬁon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPast Xltf . . . . . O
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1
2

b w
OU’D oaQ000

Reconciliation of Expenses per Audited Financial Statements W'rth Expenses per Retum

2

oQA0UTD

Page 4

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xlil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
investment expenseas not included on Form 990, Part VIil, line 7b
Other (Describe in Part Xiil) .

Add lines 4a and 4b

IEEXEI_Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

367,023

24,000

A

24,000

343,023

|88

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Paftl Ilne 12 )

.

an

3N

4c
5

343,023

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . . .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, line 25 but not on lme 1
Investment expenses not included on Form 980, Part VIIi, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (This must equal Fon'n 990 Partl Ime 18 )

24,000

328,494

2R BB

4a

24,000

304,494

4b

304,494

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4 : The Endowment 18 intended to support the operations of the Brandywine Ballet. It is a general, unrestricted Endowment.
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SCHEDULE O

OMB No. 1545-0047
SCHEDULEQ  «z|  Supplemental Information to Form 990 or 990£Z |
Complete to provide information for responses to specific questions on 2©12
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employaer identification number
Brandywine Ballet Company 23-2112492

Part 1ll, #4d - Other Program Services: Summer feshval performance/ Ballet Intensive and West Chester University Presidential Gala performance.

Part VI, #9 - Michas! Yasik, Board Member, passed away in March 2013, Leslie Telthorster, 1630 Highland Avenue, Wast Chester, PA 19380

Part Vi, #11b - Financial reports are generated in the office and reviewed by a CPA firm, who issues a financial report on the fiscal year. Form 930

and supporting schedules are prepared using these financials with reference to the prior year 980 and instructions per www.IRS.gov. Form 990

and supporting schedules are reviewed in the office, signed by a company Officer, and prepared for filing. Copies are emailed to the Board ot Directors

and the formal filing occurs thereafter

Pan VI, #19 - Availability for Form 980 to Public: The Company's Form 990 is posted to GUIDESTAR, a website for non-profit disclosure that

is accessible in the public doman. Direct inguiries for Form 990 are met via electronic or photocopy response to requestor.

Pan IX, #11g - Fees for Services {(non-employses), other: Represents fees paid to a variety of contractors associated with Company performances, as

well as teachers and choreographers, throughout the fiscal year. These fees occur via Form 1099.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2012)




