See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:23-2112492_990_201506.pdf
https://public.resource.org/privacy?2016_03_EO:23-2112492_990_201506.pdf

| OMB No. 1545-0047

2014

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service > Information about Form 990 and its Instructions Is at www./rs.gov/form990. Inspection
A_ For the 2014 calendar year, or tax year beginning Jul 1 12014, and onding June 30 ,20 15
B Check if applicable’ |G Name of organization Brandywine Ballet Company D Employer identification number
D Address change Doing business as 23-2112492
[:] Name change Number and street (or PO box if mail is not delivered to street address) Roomv/suite E Telephone number
O wwal retumn 317 Westtown Road 5 610-692-6402
|:| Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return West Chester, PA 19382 G Gross receipts $ 359,643
O Application pending |F Name and address of principal officer H(a) Is this a group retum for subordnates? ] Yes [ZINo
H{b) Are all subordinates included? D Yes D No
I Tax-exemptstatus ] 501(c)3) [l s01(0) ¢ )« (insertno) [] 49471y or [ 527 If “No,” attach a list (ses instructions)
J  Website: »  wWww brandywineballet org H(c) Group exemption number »
K Form of organization 2] Corporation[ 1 Trust  [[] Association [_] Other > ] L Year of formation. 1979 l M State of legal domicile PA
Summary
1  Briefly describe the organization’s misston or most significant activities:
° Brandyw:ne Ballet strives to provide the hughest quality ballet trairung for our dancers, and to bring professional quality works to the stage,
s contributing to the vibrancy of our community (Also, see Schedule O)
E 2 Check this box W []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3
E 6  Total number of volunteers (estimate if necessary) .o e e e e e 6 20
<4 | 7a Total unrelated business revenue from Part Vill, column (C), hine 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, fine 1), L“C;L. IVL .,‘ g "."E e 52,462 39,806
| 9 Program service revenue (Part VIl I|;’? 2g— e A . 275,361 290,933
2 | 10 Investment income (Part VIII, column QA llnes 3. 4 and gi)s .o 206 370
© 11 Other revenue (Part Vill, column (A), linds 5. ézr'ec arLdJ 10) . 14,334 28,534
12 Total revenue—add lines 8 through 11} (mustequ umn L (A), line 12) 342,363 359,643
13  Grants and similar amounts paid (Pamﬁﬁxﬁhl_(&jméé_lﬁl ... 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
015 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 50,190 58,192
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » $38,492
dl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 270,246 320,924
18  Total expenses. Add lines 13-17 (must equa! Part 1X, column (A), line 25) . 320,436 379,116
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . ., . 21,927 -19,473
5 § Beginning of Current Year End of Year
o 20 Totalassets(PartX,lme16) . . . . . . . . . . . . . . . . 191,623 173,295
¢ 21  Total liabilities (Part X, line26) . . . . . . e e e 36,577 37,722
.o *E 22  Net assets or fund balances. Subtract line 21 from Ime 20 s e e 155,046 135,573
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
true, correct, and complete Declaration %eparer (other than officer) /?ased on all information of which preparer has any knowledge

_ } O DAY T, 7703 A I M/&ww,‘ 20/6
Slgn Signature of officer \_ Date{

( Here Robert Telthorster, Treasurer
- Type or print name and title
. P ] ;
— Paid rnt/Type preparer's name Preparer's signature Date Check D |f PTIN
' E Preparer self-employed
hadd Use Only Firm’s name > Fum's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No.11282Y Form 990 (2014)
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Form 990 (2014) Page 2
gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . . .

1  Briefly describe the organization's mission:
Brandywine Ballet strives to provide the highest quality ballet training for our dancers, and to bring professional quality works to the stage,
contributing to the vibrancy of our community Attractng and entertaining audiences as the regions premier ballet organization i1s a long term
goal of ours, alongstde providing dancers with enriching expernences and opportunites in the classroom and onstage

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e o e e . . oo oo o v o v v v OYes kINo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how It conducts, any program
services? . . . s e e e e e e e e o oo oo oo oo v v [OYes kINo
If “Yes,” describe these changes on Schedule O

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

4a (Code: 71120 ) (Expenses $ 64,839 including grants of $ 1,169 ) (Revenue $ 23,812 )

Fall 2014 Dracula - a full length semi-professional ballet, 4 performances

Brandywine Ballet's Resident Choreographer, Nancy Page, created Dracula in 2004 Over this ten year ime frame the ballet has evolved into
one of our dancer's, arbistic staff's and audience's favorite ballets A tale of true love that spans hundreds of years Bomance mingles with
heartbreak, anger and lust - ulhmately love releases those bound to the fate of the Vampire and peace 1s restored High levels of techrucality
and emotion are brought forth from our dancers, providing the audience with an enriching and connective experience

4b (Code: 71120 ) (Expenses $ 124,153 including grants of $ 2,338 ) (Revenue $ 144,753 )

Winter 2014 The Nutcracker Ballet - a full length semi-professional ballet, 8 performances

The Nutcracker i1s a beloved Holiday Traditon amongst families all over the world Brandywine Ballet 1s proud to present this revered classic
for the 35th time  This ballet is our highest grossing production, and 2014 was the highest grossing year to date Our audience continues to
grow as does the quality of our production One of the reasons for this sustained growth 1s the ballet's heralding of the holiday season, and

the fact that it brings families together - providing them with memories for years to come Dancers from the smallest to the most seasoned
share the stage in this production This mingling of different leveis of dancers shows the children in the audience that they too can do whatever
they set therr minds to, like the chiidren up on the stage Watching the progression from the Angels to the Sugar Plum Farry 1s magical in

itself, and it 1s an aspect of the ballet that resonates throughout the audience and throughout the cast on stage

4c (Code: 71120 ) (Expenses $ 74,785 including grants of $ 1,169 ) (Revenue $ 41,133)

Spring 2015 Sleepmg Beauty - a full length semi-professional ballet, 4 performances

Sleeping Beauty 1s the third storybook ballet that Brandywine Ballet has brought to the stage in four years This 1s indeed an accomplishment
Our Board of Directors made a decision in 2011 to expand the company's repertoire with a series of family-fnendly, full-length story ballets

This decision was made based on a handful of reasons One of the reasons was the tradiionally low attendance of the spnng senes In bringing
Sleeping Beauty, Beauty and the Beast, and The Wonderful Wizard of Oz to the stage, Brandywine Ballet has increased the spring audience
size by 50%-75% Sleeping Beauty Is a special addition, because it is based after the orniginal choreography of Marius Petipa This ballet was
very technically demanding, and our dancers met this chalienge with dynamic grace Our audience was "wowed" by the producton as a whole,
from the exciting story line, to the technical prowess of the dancers, to the beauty of the costumes, staging, and lighting - all contnbuting to
bnnging a high quality artistic experience to the suburbs

4d Other program services (Describe in Schedule O.)
(Expenses $ 15,593 including grants of $ ) Revenue $ 27,165 )

—2¢_Total program service expenses P 3279,370

Form 990 (2014)



Form 990 (2014)
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— Page 3
I Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . - 1le
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’7 . 2 ¢
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrwtles or have a sectnon 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ] Ce 6 |¢
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Fart Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 &
Did the organization report an amount in Part X, lme 21, for escrow or custodial account nablltty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | ¢
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
Did the organization report an amount for land, buildlngs and equipment in Part X, line 10?2 i “Yes,” | | |
complete Schedule D, Part Vi 3 11a|¢
Did the organization report an amount for Investments—other secuntles m Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for iInvestments—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 Vill . 11¢ v
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 . 119 &
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e 4
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a v
Was the organization included in consoltdated mdependent audlted ﬁnanaaj statements for the tax year'> If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . coe 12b v
Is the organization a school described In section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 13 4
Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
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 I and IV. . 14b 4
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .. .. 16 v
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) 17 <
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 |¢
Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII Ime 9a’>
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facrlmes? If "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If *Yes,” complete Schedule I, Parts [and Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partslandili . . . . . . . .. . 2

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . 23

24a Did the organization have a tax-exempt bond issue with an outstandrng 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 line25a . . . . .o 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . . .. 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? /f "Yes, " complete Schedule L, Part!l . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial conmributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 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):

]
AS

A

{

C R RIR

Q

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, ParttvV . . . . 28b| ¢
¢ An entity of which a current or former offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28c| ¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 U4
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization lquldate terminate, or dissolve and cease operatlons’? If "Yes v complete Schedule N,
Part! . . . . 31 <
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of lts net assets'7 If “Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part i, lll
oriV,andPartV, line1 . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 c 35a L4
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v

37 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,

Partvl. . . . . 37 4
38 Did the organization complete Schedule O and provrde explanatlons ln Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |¢

Form 990 (2014)




Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢ v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year coversd by this return | 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? . 2b |l
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a P d
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b I
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutons under secﬂon 170(c) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . e 7a v
b | “Yes,” did the organization notify the donor of the value of the goods or servlces provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . C e e e e e 7c y
d If “Yes,” indicate the number of Forms 8282 flled dunng the year 7d [
€ Did the organization receive any funds, directly or indirectly, to pay premxums ona personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 4
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? gb e
10  Section 501(c)(7) organizations. Enter:
; a Initiation fees and capital contnbutions included on Part VIIi, line 12 . 10a
| b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facmtles 10b
‘ 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders . 11a
1 b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬂllng Form 990 In fieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
| ¢ Enter the amount of reserves on hand 13¢
‘ 14a Did the organization receive any payments for mdoor tannmg services during the tax year’7 . 14a v
} b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . A
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . ia 6
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 ,/
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ¢
4  Did the organization make any significant changes to its governing documents since the prior Form 9380 was filed? 4 <
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . 8a |¢«
b Each committee with authority to act on beharf of the govemrng body" .o 8 |«
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's manlmg address? If “Yes,” provide the names and addresses in Schedule ©. . . 9 g
Section B. Policies (T his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvitres 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 930 to all members of its governing body before filing the form? | 11a|¢”
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the polucy” If “Yes,”

A\

describe in Schedule O how this was done . . . . e e e e . .o 12¢ v
13  Did the organization have a written whistleblower pohcy’? e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy’7 .o 14 4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b e

if “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . .. . 16a «

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be 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.
{J Ownwebsite [l Ancther's website [0 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, address, and telephone number of the person who possesses the organization's books and records: »
Jaime L. Louis, Director of Operations, 317 Westtown Road, #5, West Chester, PA 19382

Form 990 (2014)
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Form 990 (2014) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVlIl . . . . . . . . . . . . . &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

©)
Position
W ® (do not check more than one o) ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
, per
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (ist an —T— from related other
hours for ia 3 g E :B;@E g‘ the organizations compensation
related 35 g g elo®|3a organization (W-2/1098-MISC) from the
orgarizationst 25| § % § o | = Kw-2/1099-MISC) organization
below dotted| S 5 | 3 gl g and related
line) G| = 2 ° organizations
- [=4 g
3l a &
3 =3
&
{1) Christne Hasen 2
President v g v 4 0 o] 0
(2) Debra H Montgomery 3
Secretary v v 0 0 0
{3) Robert Telthorster 10
Treasurer g P 4 0 0 0
(4) Fichard Royce 2
Board Member v 4 g 0 0 0
(5) Lynn Erskine 2
Board Member v 0 0 0
(6) Kathlyn Rowan 1
Board Member v g 0 0 0
(7) Donna Muzio 7
Artistic Director, Ex-officio Board Member v 0 0 0
(8) Jame Louis 30
Director of Operations, Ex-officio Board Member L $2.502 0 0
)
(10)
(11)
(12
(19
(14)

Form 990 (2014)



Form 990 (2014)

Page 8

UCIARALN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
Lo (8) (do not check more than one © ® ®
Name and title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and adirectorfrustes) | compensation |compensation from amount of
week (st any ool = > - from related other
hoursfor | ~8 | g 3 HERME the organizations compensation
related | 2| Z18 12| 55| 3| organzation | W-2/1099-MISC) from the
organizations| 25 | 8| ~ { 3 § 51~ |w-21099-MiSC) organization
below dotted| S 5| 3 A and related
line) 5 g 3 o organizations
3|k g
° g
(15)
(16)
(17
(18)
(19)
(20)
{21)
(22)
23
24)
(25)
1b Sub-total . > 2,502 0 0
¢ Total from continuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . .. » 2,502 0 0
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » Zero
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organizatlon or lndlwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .o 51 ¢

Section B. Independent Contractors

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

year.

(A)
Name and business address

®)

Descnption of services

©)

Compensation

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 »

None, See Sched

ule O

Form 990 (2014)




Form 990 (2014)

LRI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

g

Total ye‘{lenue

)
ReIa‘tBed or
exempt
function
revenue

(C)
Unrelated
business

revenue

®)
Revenue
excluded from tax
under sechons
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

o Qaouv

T

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

39,806

Progrem Service Revenue

2a

Q=0 Q00

Advertising

Business Code

711120

4,625

4,625

Ticket Sales

711120

192,833

192,833

Sponsorships

711120

2,000

2,000

Tuiion

711120

91,475

91,475

All other program service revenue .

Total. Add lines 2a-2f .

>

290,933

Other Revenue

6a

[+]

7a

o

9a

-

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

370

370

-q) -

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentai income or (loss)

»

Gross amount from sales of (i} Securties

(i) Other

assets other than imventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 16,760

of contributions reported on line 1c).
SeePartiV,iine18 . . . . . a
lLess:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Fundraising Merchandise Sales

13797

23,473

23,473

Auditton Fees and tape/frosin reimburse:

13797

318

318

Visa Rewards, Postage reimbursement

13797

351

351

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

13797

4,392

4,392

>
»

28,534

359,643

319,116

721

Form 990 (2014)
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Statement of Functional Expenses

Sectlon 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 or note to any line in this Part (X . . 2]
Do not include amounts reported on lines 6b, 7b, Totad A} (B)m Manag g:)ﬁn ard A o
8b, 9b, and 10b of Part VIII. expenses ""’gwa"'m gener w‘“ wdraising
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors,
trustees, and key employees 52,986 25,546 18,159 9,281
6 Compensation not included above, to dnsquallﬁed
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 contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 5,206 2,510 1,784 912
11 Fees for services (non-employees)
a Management 5,781 5,781
b Legal 175 175
¢ Accounting 5,290 5,290
d Lobbying .
e Professional fundra:smg servlces See Part |V Ime 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 127,852 116,382 11,470
12  Advertising and promotion 18,743 18,743
13  Office expenses 5.131 1,134 3,897
14  Information technology
15 Royalties .
16  Occupancy 82,267 71,652 6,704 3,91
17  Travel . .
18  Payments of trave| or entertamment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 8,476 7,358 1,118
23 Insurance . . e 9,518 6,187 3,331
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Ticketing Fees, ticket credt card fees, box office 12,628 12,628
b Costumes, Props & Sets, non-capitalized 11,096 11,096
€ Other performance related expenses 6,134 6.134
d Fundraising events, Mdse Costs & Misc Fundrsg 24,388 24,388
e All other expenses MISC 3,445 3,445
25 Total functional expenses. Add fines 1 through 24e 379,116 279,370 61,254 38,492
26 Joint costs. Complete this line only if the

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

Form 990 (2014)



Form 990 (2014) Page 11
IEZEEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. [~
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 273] 1 63
2 Savings and temporary cash mvestments . 113,375{ 2 73,474
3 Pledges and grants receivable, net 35,000{ 3 19,550
4 Accounts receivable, net . 163]| 4 100
5 Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other recsivables 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' beneﬁclary
8 organizations (see instructions). Complete Part il of Schedule L . 6
g 7 Notes and loansreceivable,net . . . . . . . . .|, 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7.649] 9 6,728
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 134,987
b Less: accumulated depreciation 10b 92,877 35,163] 10¢ 42,110
11 Investments—publicly traded securities 1 31,270
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV hne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 191,623} 16 173,295
17  Accounts payable and accrued expenses . .o 1,437 17 16,716
18 Grants payable . 18
19 Deferred revenue . 25,140{ 19 21,006
20 Tax-exempt bond habllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to cumrent and former officers, directors,
2 trustees, key employees, highest compensated employees, and
25 disqualified persons. Complete Part |l of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not inciuded on lines 17-24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 through 25 36.577| 26 37,722
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 141,046 | 27 84,099
g 28 Temporarily restricted net assets . 5,000} 28 15,724
T |29 Permanently restricted net assets . 9,000f 29 35,750
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£ 130 Capltal stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 155,046 | 33 135,573
34 Total liabllities and net assets/fund balances . 191,623 | 34 173,295

Form 990 (2014)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

0

-d

QWO ~NOOGO EWN =

XN Financial Statements and Reportmg

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

359,643

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

379,116

Revenue less expenses. Subtract line 2 from line 1

-19,473

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

155,046

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

W0 (N n|h|W[N]=-].

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

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

-
(=]

135,573

Check if Schedule O contains a response or note to any line in this Part XIl .

O

Accounting method used to prepare the Form 990: [1Cash [l Accrual [ Other

Yes | No

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

Were the organization’s financlal 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:

f¢l Separate basis [} Consolidated basis ] Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

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

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

if “Yes,” did the organization undergo the required audit or audlts'7 if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

v

3b

Form 990 (2014)



. w . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support l
(Form 990 or 990-E2) 2 @ 1 4

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

D it of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schodiute A (Form 990 or 890-E2Z) and Its instructions s at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
Brandywine Ballet Company 23-2112492

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

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

2 [ A school described in section 170(b)(1){(A){H). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(ii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part il.)

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

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

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

9 an organization that normally receives: (1) more than 33'/1% 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
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). (Compiete Part Iil.)

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

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

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

b [ Type ll. 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 controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e |:|

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

{f) Name of supported organization (il) EiN (i) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(describad on lines 1-9 | listed In your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yeas No

A

®)

©)

©)

®

Total S D _ N

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 880 or 990-E2) 2014

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2Z) 2014

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . N . . .. . - ... O
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part Ii, line 14 . . 15 %
16a 3313% support test—2014. If the organization did not check the box on Ilne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A A
b 33'»% support test—2013. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2014. Iif 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 VI how the organlzatlon meets the “facts-and-circumstances” test. The orgamzahon qualrﬁes asa publlcly supported
organization . > O
b 1o%-facis-and-o:rcumstanoes test—2013. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N B
18 Private foundation. If the orgamzatlon d|d not check a box on lme 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . I T e

Schedule A (Form 980 or 990-E2Z) 2014




Schedule A (Form 990 or 950-3) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1

2

7a

c

8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”) 26,253 47,920 44,209 52,462 39,806 210,650
Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 236,667 257,856 298,698 289,695 319,467 1,402,383

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

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

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

Total. Add lines 1 through5. . . 262,920 305,776 342,907 342,157 359,273 1,613,033
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add lines 7a and 7b .

Public support (Subtract Iine 7c from
||ne6) .o .. 1,613,033

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amounts fromline6 . . . . . . 262,920 305,776 342,907 342,157 359,273 1,613,033
10a Gross Iincome from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 324 156 116 206 370 1,172
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addilnes10aand10b . . . . 324 156 116 206 370 1172
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 100. 11
| and12,) . . . 263,244 305,932 343,023 342,363 359,643 1,614,205
| 14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
} organization, checkthlsboxandstophere o A e I |
| Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13,column(®) . . . . . |15 9993 9
16 __Public support percentage from 2013 Schedule A, Part il linets . . . . . . . . . . . 116 8992 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . . | 17 07 %
18 Investment income percentage from 2013 Schedule A, Part til, line17 . . . . 18 08 %
19a 33'»% support tests—2014. if the organization did not check the box on line 14, and Ilne 15 is more than 33':2%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 980 or 890-EZ) 2014



SCHEDULE D . . OMB No 1545-00
(Form 990) Supplemental Financial Statements | ouste stz
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
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, ling 6.

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

1 Totalnumberatendofyear. . . . 2

2  Aggregate value of contributions to (durrng year) 6,750

3  Aggregate value of grants from (during year) . 5,194

4 Aggregate value at end of year . . . 56,304

5 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 Z] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermrssrble privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [dYes[] No
Conservation Easements. T
Compilete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 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 a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restricted by conservation easements e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) coe 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . .« « . O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement repcrted on ling 2(c_i) above satrsfy the reqwrements of section 170(h)(4)(B)O
and section 170(h)@)B)#H)? . . . -« O Yes [ No

9 InPart Xlll, describe how the orgamzatnon 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 descnbes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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:

() Revenueincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . A

2 |f the organization received or held works of art hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Viil,line1 . . . . . . . . . . . . . . . . . P> §

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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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 tems (check all that apply):

a [J Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receve 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?

ST  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 9, or reperted an amount on Form
990, Part X, line 21.

d [J Loan or exchange programs
e [] Other

[J Yes [INo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . “ o [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followrng table:
Amount
¢ Beginning balance . 1c
d Additions dunng the year id
e Distributions during the year 1e
f Ending balance . 11"
2a Did the organization rnclude an amount on Form 990 Part X Ilne 21 for escrow or custodral account liabifity? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XllI 4

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {®) Pnor year (o) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 34,013 1,000 0

b Contributions . 6,750 33,000 1,000
¢ Net investment earnings, galns and

losses . Ce e 57 13 0

d Grants or scholarships 0 0 0
e Other expenditures for faciities and

programs . .. 0 0 o

f Administrative expenses . 0 0 o]

g End of year balance 40,820 34,013 1,000

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment »
Permanent endowment »

(-8

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
(i} unrelated organizations . 3a(i) L4
(i)) related organizations . (3a(ii) 4
b If “Yes” to 3a(ji), are the related orgamzatrons Irsted as requrred on Schedule R'7 3b |

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | () Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land L

b Bulldlngs .

¢ Leasehold rmprovements 24,332 24,332 0

d Equipment 10,527 8,423 2,104

e Other 100,127 60,121 40,006
Total. Add lines 1a through 1e (Co/umn (w must equal Form 990, Part X, column (B), line 10¢.) . . » 42,110

Schedule D (Form 890) 2014
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Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

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

A

(B)

©

©)

)

R

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) W , : S {
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c} Method of valuation
Cost or end-of-year market value

)
(%3]
3
@
)
{6)
(U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B> - - N ‘ 3
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
(2]
(&}
@)
©)
®
@
@8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liabilty {b) Book value
(1) Federal income taxes
)
3
@
5)
(6)
@)

@8

{9)
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 25.) »
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli []

Schedule D (Form 990) 2014
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12: ;
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand use of facilites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXiit). . . . . . . . . . . . . . . |2
e Add lines 2a through2d .

3  Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPartxim). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . O I+
d Other (Describe in Part Xlll ) N ¢
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part \X hne 25 but no’t on hne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other DescribeinPartXxmt). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 )
Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, 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 addittonal information.

PartV, Line 4 The Endowment Fund will be used to support the artistic endeavors in performance at the Brandywine Ballet Company (BBC) interest

earned from the Endowment will be restricted to costume and set design, and artistic, choreography and hicensing fees at the discretion of the BBC

Artstic Staft and with the approval of the BBC Board of Directors

Schedule D (Form 980) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 990 or Form 880-EZ Open to Public
Intemal Revenue Service » Information about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
BRANDYWINE BALLET COMPANY 23-2112492

Fundraising Activities. Complete if the organization answered “Yes" to 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.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Internet and emait solicttations f [ Solicitation of government grants
¢ [ Pnhone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including offizers, diractors, trustees

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising sevices?  [] Yes [] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0 Name and adrss o iy | OGRS e | o crossrecopts | onmtaneby” | M Amountpadtc
contnbutions? 4 col () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . T -

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fashton Show Nutcracker Tea {add col {a) through
{event type) (event type) (total number cel. (el
2] 1 Grossreceipts . 10,795 5,965 16,760
4
2 Less: Contributions
3 Gross income (ine 1 minus
line2) . 10,795 5,965 16,760
4 Cash prizes .
5 Noncash prizes 23 44 67
[
31 6 Rent/facility costs . 380 380
c
[
Q.
5| 7 Foodand beverages . 4,548 3,267 7,815
8
5 8 Entertainment
9  Other direct expenses 359 119 478
10  Direct expense summary. Add lines 4 through 9 in column (d) > 8.262
11 Net income summary. Subtract line 10 from line 3, column (d) » 8,498
acltlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
2
()]
T 1 1 Grossrevenue .
8| 2 Cashprizes .
g
s- 3 Noncash prizes
8| 4 Rentsacility costs .
=
5  Other direct expenses
[ Yes %I []Yes % [{[]Yes %
6 Volunteer labor . [ No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (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 in each of these states? {1 Yes [] No
b [ “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes ] No

If “Yes,” explain:

Schedule G (Form 980 or 990-E2) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . .. [ Yes[]No
12 I3 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . v . . - . o o . . . v . . o . . [IYes [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization'sfaciity . . . . . . . . . . . . . . . . . . . ... ... |13 %
b An outside facility . . 13b %

14  Enter the name and address of the person who prepares the orgamzatron S gamlng/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . L. s e« .~ « .« . . . .. [OYes[dNo
b If “Yes,” enter the amount of gaming revenue received by the organrzatron » & and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [1Employee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license? . . . -« « « +« [OYes[d No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2014



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, iine 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-E2Z. Open To Public

internal Revenue Service > Information about Schedule L {Form 890 or 980-EZ) and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Brandywine Ballet Company 23-2112492

IEZXIN  Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990=EZ, Part V, line 40b.

{b) Relationship between disqualified person and {d) Corrected?

1 (a) Name of disqualified person organization {c) Descnption of transaction voT e

)
2
&)
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or {e) Onginal {f) Balance due [(g) In default?| (h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
2
(]
(4
5)
©€)
@
©)
9
(19) S NN (S N S —
Total . . N ) S SRR

(Elagll}  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(¢3]
B
@
5
(6)
@
@)
(]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 890 or 980-E2) 2014
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E1s4\4 Business Transactions Involving Interested Persons.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Leshe Telthorster Spouse of Board 11,562 |Consulting Fee <
{2 Treasurer 10,283 |Employee Wages (See Below) 4
(3) Donna Muzio Lessor/Sublease 33,355 |Sublease (See Below)
4) v
()
-8
@
(6)
(9)
10
Suppiemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV, Line 1 - Leshe Telthorster was brought on in the dual posihons of Consultant and Marketing Manager duning the fiscal year 2014-15n

order to train the new Director of Operations, and to see to the Marketing and PR for the company The decision was made to have Leslie

work as a consuitant due to her background as the Executtve Director of Brandywine Ballet in years prior  In January, 2015 Leslie's Consultantcy

services were discontinued, and she was hired as our part-ime Marketing Director

Part iV, Line 3 - Brandywine Ballet Company has a Sublease Agreement with the Dance Center, owned by Donna Muzio, for it's operating facility

Schedule L (Form 980 or 980-E2Z) 2014




SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 9980-EZ or to provide any additional Information. 2@ 1 4
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
intemnal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form$90. BT pection
Name of the organization Employer identification number
Brandvwine Ballet Company 23:2112492

Part 1, Line 1 - Brandywine Baliet provides three fully staged productions each season at our home theatre, Emilie K Asplundh Concert Hall, on the

from the summer and alse a Jarasr Brandywine Ballet repertiore piece Colour Brilante, by Besident Choreoarapher Nancy Page.... .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 51056K Schedule O (Form 980 or 990-E2) (2014)
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Name of the orgaruzation Employer identification number
Brandywine Ballet Company 23-2112492

Part VI - #19 - Availability for Form 990 to Public  The Company's Form 990 is posted to GUIDESTAR, a website for non-profit disclosure that 1s

accessible in the public domain  Direct inquines for Form 990 are met wvia electronic or photocopy response to requestor

Part Vil - Section B, Line 2 - While we do not pay any individual contractor an amount over $100,000 per year, Brandywine Ballet hires many

independent contractors to support it's three employee staff These independent contractors perform a vanety of responsiblities including

Ballet Instructors, Choreographers, Stage Manager, Lighting Designer & Crew, Set and Prop Assitants

Part IX, #11g - Includes fees paid to a vanety of contractors associated with Company performances, teachers, choreographers and advertising

consultants throughout the fiscal year These fees occur via Form 1099 $126,274 In addition the Company paid Credit Card Processing Fees

of $1,578

Part X, Line 11b - This figure represents a newly donated Endowment where the principal exists in perpetuity and only the interest income can

be used for operational purposes when a useful value i1s reached

Schedule O (Form 980 or 980-E2Z) (2014)




