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o 990
Form

Department of the Treasury
Intemmal Revenue Service

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 social security naumbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form390.

[ OMB No. 1545-0047

Open to Public
Inspection

A _For the 2015 calendar yeat, or tax year beqinning JULY 1, 2015, and ending JUNE 30 ,20 16

B Check f applicable: JC Name of organizaton BRANDYWINE BALLET COMPANY D Employer identification number
O Address change Doing business as 23-2112492

O Name change Number and street {or P.O box if mail s not delivered to street address) Room/surte E Telephone number

[ intmat retum 317 WESTTOWN ROAD 5 610-692-6402

[ Final ceturn/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum WEST CHESTER, PA 19382 G Gross receipts $ 393.872

E] Application pending

F Name and address of pnncipal officer;
Jaime Lowis, 317 Westtown Road, Sutte 5, West Chester PA 19382

1 Tax-exempt status

501(cY3) L 50110 ( )« (nsert no.) [ 4947(a)(1) or [ 527

J Woebsite: >

brandywinebailet org

H(a)lsm'sammmhrsubadnates‘?DYes No

H{b) Are all subordinates mchuded? (] Yes [INo
if “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Fomof orpamzahon' Corporation D Trust D Association D Other »
Part H

J L Year of formation®

1979 J M State of lagal domicile.

PA

Summary

Under penalties of penury, | declare that | have examined this retum

1 Briefly describe the organization’s mission or most significant activities:
2 Brandywine Baliet strives 10 provide the highest quality ballet training for our dancers, and to bring professional quality works fo the stage;
§ contnbuting to the vibrancy of our community (Also, see Schedule O)
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the goveming body (Part V1, line 1a). 3 9
%1 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
g 5  Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 3
& | 6 Total number of volunteers (estimate if necessary) . 6 20
2| 7a Total unrelated business revenue from Part Viil, column (C), lme 12 7a 1,680
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) . 39,806 43,792
~cE| 9 Program service revenue (Part VIl line 2g) 290,933 320,524
3 |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 370 1,680
NT |49 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 28,534 27,876
- & 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 359,643 393,872
= 13 Grants and similar amounts paid (Part IX, column (), lines 1-3) . 0 0
%:: 14 Bendfits paid to or for members (Part X, column (A), line 4) 0 0
= @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 58,192 66,548
) g 16a Professional fundraising fees (Part iX, column (A), line 11e) .o 0 0
gj,u 2 b Total fundraising expenses (Part IX, column (D), line 25) » 39.344 |
2 W47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) ) 320,924 316,814
% 18 Total expenses. Add lines 13-17 (must baual PERTX COImNTAY; _)hne 25 379,116 383,362
'®) 19  Revenue less expenses. Subtract line 18 fmm_llne . {19,473) 10,510
P53 © toJ Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 3t -FEB 1 3 201? 0. 173,295 192,350
<321  Total liabilities (Part X, line 26) . . . |. JdQt 37,722 46,268
22{22  Net assets or fund balances. Subtract iine 21 jrom lme 20 T 135,573 146,083
Signature Block U ooy, U1

true, correct, and complete. Declamtlorﬁreparer (other than offider) is baked on all Information of which preparer has any knowledge.

ng accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

(/7 s vy | Zppws, & 2017
Sign Signature of officer ) Date / [ /7
Here Robert Telthorster, Treasurer
Type or pnint name and titfe

Pai d Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only [ Fmsname ¥ Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 2015)

G oo

15~



Form 990 (2015) Page 2
EGRIE  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [d

1 Briefly describe the organization's mission:
Brandywine Ballet strives to provide the highest quality ballet tratning for our dancers, and to bring professional quality works to the stage,
contributing to the vibrancy of our community Attracing and entertaining audiences as the regions premier ballet organization is a long term
goal of ours, alongside providing dancers with enrniching expenences and opportunities in the classroom and onstage

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-e2? . . . . . . . . . e e .
if “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L . . L . o e e e e e e e e e e e o e oo oo OYes ENo
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.

[JYes ANo

4a (Code: 71120 )(Expenses$ 83,795 including grants of $ 1,232 ) (Revenue $ 26,296 )

Fali 2015 Carmina Burana & Swan Lake Act ll - a mixed repertoire, semi-professionat ballet - 4 performances

Our Fall Senes 2015 featured two premieres Resident Choreographer Nancy Page's, Carmina Burana & Philadelphia-based Choreographer
Meredith Rainey's Swan Lake Act Il A third piece on the mixed bill showcased some of the younger members of the company and was btled
"Now We Are Free", another work by Ms Page Carmina Burana was performed 1n collaboration with a local choral group, The Brandywine
Singers The ability to have live music and live dance on the same stage was an incredibly powerful expenence for both groups of artists and
the audiences Rainey's Swan Lake Act I} was based off of the onginal choreography by Manus Petipa, and used the iconic score by
Tchalkovsky Mr Rainey’s new twist on an old classic was a challenge for our dancers and a treat for our audiences This mixed repertorre
producton aliowed our audiences to experience both Classical and Contemporary Ballet

4b (Code: 71120 )(Expenses $ 124,984 including grants of $ 2,465 ) (Revenue $ 150,235 )

Winter 2015 The Nutcracker - a full-length semi-professional ballet - 8 performances

The Nutcracker 1s a beloved Holiday Tradition that spans global audiences We are proud to present a professionally staged production

in West Chester each December This ballet continues to be our highest grossing production, and 2015 continued this growing trend  The
quality of the ballet, and the number of audience members continually exceed expectations The Nutcracker ballet helps people to ring in
the holiday season, bringing famtlies and friends together for a shared experience Dancers, from the smallest to the most seasoned,

share the stage and show children, both in the production and in the audience, that they can achieve their goals and dreams like the
professional dancers on the stage

4c (Code: 71120 )(Expenses $ 71,997 including grants of $ 1,232 ) (Revenue $ 58,273 )

Spring 2016 The Wonderful Wizard of Oz - a full-length sem! professional ballet - 4 performances

The Wonderful Wizard of Oz i1s another work of Resident Choreographer Nancy Page, and it ts a tale of friendship, faith, love and the power of
‘home This classic storyline was brought to life by a colorful cast of characters A twist on the onginal tale, Ms Page decided to have the
characters of Tin Man, Scarecrow, and Cowardly Lion to be accompanted by a Ttn Woman, Scarecrow Woman, and Cowardly Lioness
Dorothy and her faithful fnends along with the help of the Good Witch, banish the Wicked Witch from the realm, restoring peace to all those
who live there This production brought a renewed sense of childhood magic and imagination to our dancers and audiences

4d Other program services (Describe in Schedule O.)
(Expenses $ 15,854 including grants of $ ) Revenue $ 24,590 )

22 Total program service expenses » $296,631

Form 990 (2015)



Form 990 (2015)
2 Checkiist of Required Schedules

1

10

1

- O

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o

{s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlil .

Did the organization malntaln 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? #f
“Yes,” complete Schedule D, Part | Do
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ii

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, line 21 for escrow or custodial account liabilrty 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 .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, 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 secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

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 /f “Yes,” complete Schedule D, Part VIll .

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, fine 167 If “Yes,” compiete Schedule D, Part IX .

Did the organization report an amount for other liabiltties in Part X, line 25? If “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 liability 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 consolldated independent audited ﬁnancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170Q)(1)(AXi)? /f “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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
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 contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actiwtles on Part Vlll line 9a"

If “Yes,” complete Schedule G, Part Il e e e e e e e e e

Yes | No
11l
2 ¢
3 v
4 v
5 v
6 |V
7 v
8 v
9 v

11c

11d

1ie

11t

12a

12b

13

14a

SR A R R RS

14b

15

16

17

C R R Q

18

v

19

v

Form 990 (2015)



Form 990 (2015)
[ZXIM  Checkiist of Required Schedules (continued)

Page 4

Yes | No
205 Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
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? If “Yes,” complete Schedule |, Parts fand Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 22 v
23 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? Jf “Yes,” complete Schedule J . e e e e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to iine 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 . 24 v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? A .. . .. 24c <
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d v
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, Part | . 253 v
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-EZ?
If “Yes,” complete Schedule L, Part | . . C e e e e 25b 4
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, h|ghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. e 26 Ve
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [BEE
Part IV instructions for applicable filing thresholds, conditions, and exceptions): % :
a Acumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b | &
¢ An entity of which a cumrent or fonner offncer 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, Part IV 28¢ | ¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamza'non llquldate terminate, or dissolve and cease operatrons" If “Yes ” complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes i
complete Schedule N, Part Il 32 &
33  Did the organization own 100% of an entlty drsregarded as separate from the organnzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ . 33 v
34  Was the organization related to any tax- exempt or taxable entnty‘7 If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 e e e e 34 <
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 35a 4
b |If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part 'V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e e 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,
Part Vi . 37 v
38 Did the organization complete Schedule O and provude explanatrons in Schedule O for Part Vl ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 l¢

Form 990 (2015)



Form 990 (2015) 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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 34

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
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 covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
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” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
If “Yes,” enter the name of the forergn country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are nommally greater than $1 00 000 and d|d 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 contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbuhons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .o e e e

if “Yes,” did the organization notify the donor of the value of the goods or services provrded7 .
Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 8282? . . . . e e e e .. | 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . | 7d I i R
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

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

(1]

p

-3

ok

o

oc®

-5

o

(<]

SKQ - oo

a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pasd to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon frhng Form 990 in Ireu of Form 104172
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 Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’?
b _If “yes,” has It flled a Form 720 to report these payments? /f “No,” provide an expilanation in Schedu/e O

Form 990 (2015)



Form 990 {2015)
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 O. See instructions.

Page 6

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

Section A. Governing Body and Management

1a

@

~NO0 O &

b
9

Enter the number of voting members of the governing body at the end of the tax year.

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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?

Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
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?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? R

Are any governance decisions of the organization reserved to (or subject to approva| by) members,
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governrng body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

bW

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

10a
b

1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governung the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rtse to conﬂrcts?
Did the organization regularly and consistently monitor and enforce compliance with the polrcy'7 If “Yes,”
describe in Schedule O how this was done . .o S e .

Did the organization have a written whistleblower polucy” .

Did the organization have a written document retention and destmctlon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e

Yes | No

10a

Section C. Disclosure

17
18

19

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

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. Indlcate how you made these available. Check all that apply.
[0 ownwebsite ke Anothers website  [J Uponrequest [ Other fexplain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Jame L Lours, Director of Operations, 317 Westtown Road, #5, West Chester, PA 19382

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvil . . . . . . . . . . . . . @_
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.
o 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.
e 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 employee)
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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.

[/l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
) (8 Posttion ® ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week (ist an es]=lol=lex] o from related other
hours for a a, ﬁ =3 K % G| e the organizations compensation
related | F21E1 88 aﬁ' g organization | (W-2/1099-MISC) from the
lorganizations| % s|@ = % § ol " IW-2/1099-MISC) organization
below dotted] <5 | B el and related
ling) & 1 g g organizations
$[& 2
] -3
2
{1) Chnistine Hasen 2
President w4 v 0 0 0
(2) Debra H Montgomery 3
Secretary v v 0 0 0
(8) Robert Telthorster 10
Treasurer V4 V4 0 0 0
{4) Ruchard Royce 2
Vice President < v 0 0 0
(5) Lynn Erskine 2
Board Member V4 0 0 0
(6) Kathlyn Rowan 1
Board Member V4 0 0 0
(7) Chnistina Michael 2
Board Member 4 0 0 0
{8) Laurie Hesketh 2
Board Member 4 0 0 0
(9) Jennifer McDonnell 2
Board Member v 0 0 0
(10) Donna Muzio 7
Artistic Director, Ex-Officio Board Member 4 0 0 0]
(11)Jame Louis 30
Director of Operations, Ex-Officio Board Member 4 $29,602 0 0
(12)
(13)
(14)

Form 990 (2015)
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©

Position
e ® (do not check more than one ©) ® .(F’
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hoursper | officer and a directorArustee) | compensation |compensation from amount of
week (st an o=] = > - from related other
hoursfor | 22| 2 _g 5 3&| 4 the organizations compensation
related 35 E 8| e %g g organization (W-2/1099-MISC) from the
organizations] 35 | & - % § o |~ |W-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) ’% g 2 2 organizations
B2 2
&
(15)
(16)
17
(18)
{19)
{20)
{21)
22
23
24
(25)
1b Sub-total . . [ 2 $29,602 0 0
¢ Total from contnuatuon sheeis to Part VII Section A | 0 0 0
d Total (add lines 1b and 1c¢) . . P $29,602 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated HE® o
employee on line 1a? If “Yes,” complete Schedule J for such individual . o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . . ; e .
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or IndIvnduaI

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

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.

Name and business address

®)

Description of services

)

Compensation

We pad 34 independent contractors this year, however, none of them recetved

more than $100,000 in compensation Also, see schedule O

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

0

Form 990 (2015)




Form 990 (2015)

Page 9

Statement of Revenue

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

a

Total g«g/enue

Rela(tBe)d or
exempt
function
revenue

(€)
Unrelated
business

revenus

(D)
Revenue
excluded from tax
under sections
512-514

a

Contributions, Gifts, Grants
and Other Similar Amounts
0000

FQ

Federated campaigns . 1a

Membership dues 1ib

Fundraising events . 1c

18,509

Related organizations . 1d

Government grants (contributions) | 1e

4,929

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

20,355

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

>

43,792

Program Service Revenue
@ ~oaooch

Advertising

Business Code

LY

711120

7,525

7,525

Ticket Sales

711120

208,279

208,279

Sponsorships

711120

4,500

4,500

Student Dancer Company Fee

711120

100,220

100,220

All other program service revenue .
Total. Add lines 2a-2f .

>

320,524

Other Revenue

10a

[+ 2 -

Investment income (including dwtd
and other similar amounts)

ends mterest
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,680

TReal

(ir) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (0ss)

>

Gross amount from sales of () Securrties

. @) .Oth-er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

RN S VU

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
See Part IV, line 18 a
Less: direct expenses . b
Net income or (loss) from fundralslng
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss) from gamlng activities .

less
a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

events »

>

>

Miscellaneous Revenue

Business Code

o aou

12

Fundraising Merchandise Sales

13797

22,959

22,959

Fundraising Raffle Basket proceeds

13797

1414

1,414

Visa Rewards, Amazon Smile, Arts Pegj

13797

523

523

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

13797

2,980

2,980

vy

27,876

il

393,872

347,877

2,203

Form 990 (2015)
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Statement of Functional Expenses

Pagse 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 or note to any line in this Part IX kel
Do not include amounts reported on lines 6b, 7b, Total e(?) nses Progr aﬁ)semce Mana ég)em and Fun éz)lsmg
8b, 9b, and 10b of Part VIiI. pe expenses generzgzl expenses expenses
1  Grants and other assistance to domestic organizations A
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 governments, and foreign
individuals. See Part IV, lines 15 and 16 . AR R
4  Benefits paid to or for members e s
5 Compensation of current officers, dnrectors
trustees, and key empioyees 29,602 11,841 11,841 5,920
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 31,589 17,627 10,803 3,159
8 Pension plan accruals and contnbutlons (nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . . 5,357 2,579 1,983 795
11 Fees for services (non- employees)
a Management
b Legal 140 140
¢ Accounting 4,540 4,540
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 T T | BT B
f Investment management fees
g Other. (f line 11g amount exceeds 10% of fine 25, column
(A) amount, list ine 11g expenses on Schedule 0) . 123,472 123,322 150
12  Advertising and promotion 17,285 17,285
13  Office expenses 5,431 1,046 4,385
14  Information technology
15 Royatties .
16  Occupancy 84,047 73,432 6,704 3,91
17  Travel
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzat|on
23 Insurance .
24  Other expenses. Itemlze expenses not covered K
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |*.
{A) amount, list line 24e expenses on Schedule O.) [ %
a Fees-Ticketing & Credit Card Processing
b Costumes, Props and Sets - Non-capitalized
¢ Other performance related expenses
d Fundraising events,Mdse Costs & Misc Fundrsg
e All other expenses MISC 2,936 2,936
25 Total functional expenses. Add lines 1 through 24e 383,362 296,631 47,387 39,344
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) . . . .

Form 990 (2015)




Form 990 (2015)

I3 Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 63 1 64
2 Savings and temporary cash mvestments . 73,474 2 84,098
3 Pledges and grants receivable, net 19,550] 3 14,400
4  Accounts receivable, net . | 4 |
§  Loans and other receivables from current and former offlcers d:rectors bl ‘T'"%‘”‘e’* ok "?‘;'
trustees, key employees, and highest compensated employees. 2
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' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .
@1 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 153,689 |- ’
b Less: accumulated depreciation 10b 103,631
11 Investments— publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, Ilne 11 . .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 173,295} 16 192,350
17  Accounts payable and accrued expenses . .. 16,716] 17 23,527
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond |IabI|Itles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L ..
|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
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 here b EZ] and %
§ complete lines 27 through 29, and lines 33 and 34. ’
5127 Unrestricted net assets
g 28  Temporarily restricted net assets .
T |29 Permanently restricted net assets . . £
2 Organizations that do not follow SFAS 117 (Asc 958), check here b [j and SION
5 complete lines 30 through 34. ot )
8130 Capital 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
§ 33 Total net assets or fund balances . . 135,573 | 33 146,083
34 _ Total liabllities and net assets/fund balances . 173,295] 34 192,351

Form 990 (2015)
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Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 393,872

2 Total expenses (must equal Part 1X, column (A), line 25) 2 383,362

3 Revenue less expenses. Subtract line 2 from line 1 . 3 10,510

4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 135,573
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 coumn(®B) . . . . . .o e e e e e e e e 10 146,083

Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [1Cash kdAccrual  []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:

[#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 on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis []Both consolidated and separate basis

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

As a result of a federal award, was the 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 audrts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2015)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

orm 990 or 990-E
F 2 Coinmplete If the organization is a sectlon 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.
D ont of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service > information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form8S0. Inspection
Name of the organization Employer identification number
Brandywine Ballet Company 23-2112492

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

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

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

[J 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:

[1 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.)

[ A federal, state, or local govermment or governmental unit described in section 170{b){1){A)(V).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

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

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

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

¢ [] Type lll 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.

& ON

~N O N

®

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

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

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

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

(i) Name of supported organization @) EIN (iif) Type of organization | (v} Is the organization | (v} Amourt of monetary {wi) Amount of
(described on lines 1~9 |listed In your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

A

®)

©

©)

©)

TJotal X :

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(B){1)(AJvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {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
fumished by a govemmental 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) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {H Total

7  Amounts from line 4
8 Gross income from interest, dwndends
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 gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add Ilnes7through10 i T e | Bt 0 e I e |
12 Gross receipts from related activities, etc. (see instructions) . . . . . .o 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part il, line 14 . . 15 %
16a 33'2% support test—2015. If the organization did not check the box on hne 13 and hne 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N E|
b 33'»% support test—2014. If the organization did not check a box on line 13 or 16a, and IIne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances® test. The organization qualiﬁes asa publicly supported
organization . . . . . . . . . e e
b 10%-facts-and-circumstances test—2014. If the organlzatlon 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . N R
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instrucions . . . . . . . . . L. e e e e e e e e e e e e e e

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (F<‘>rm 990 or 990-E7) 2015
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 Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.*)
Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrefated 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 facllities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
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 7aand 7b ..

Public support. (Subtract line 7c from
line 6.) . e e

{a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
47 920 44,209 52,462 30,806 43,792 228,189
257,856 298 698 289,695 319,467 348,400 1,514,116
305,776 342,907 342,157 359,273 392,192 1,742,305

m{f&* 3%
B 4&“.

Bt R
SR u*?v:;"?ii*ﬁé

x%;”z‘v*
3 A

1,742,305

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total
9  Amounts from line 6 .. 305,776 342,907 342,157 359,273 392,192 1,742,305
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 156 116 206 370 1,680 2,528
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 156 116 206 370 1,680 2,528
11 Net income from unrelated busnness
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 V1) .
13 Total support. (Add lines 9, 10c 11
and 12.) 305,932 343,023 342,363 359,643 393,872 1,744,833
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, check this box and stop here . e e e e e e e e . .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 9985 9
16__ Public support percentage from 2014 Schedule A, Part |ll, line 15 16 9993 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 14 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 . 18 07 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33's% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b ||
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ,7

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and djiscretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sectlons 501(c}(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used &

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 3

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

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

10a

T BT, FIAT
T PN
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¥,
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XXM Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type HI Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ T™he organization supported a govemmental entity. Describe in Part Vi how you supported a govermnment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization In this regard.

Schedule A (Form 990 or 890-E2Z) 2015




Schedule A (Form 990 or 990-E7) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

. _ Mini . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

N[N |=2

-

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1%
2 Enter 85% of line 1 2 (8
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |
4 Enter greater of line 2 or line 3 4 |
5 Income tax imposed in prior year 5 |z
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e
emergency temporary reduction {(see instructions) 6 iRt
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®(N{oinib]|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

o |©

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

Underdistributions
Pre-2015

(i) (iii)
Distributable

Amount for 2015

Distributable amount for 2015 from Section C, line 6

- K N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions canryover, if any, to 2015:

Vo B g e T
A Y L

v
sy

AR e . c,

From 2013 R L
From 2014 .. A T[S e FEER i i
Total of lines 3a through e \ o

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

oalo|o|e

Excess from 2015

Schedule A (Form 990 or 990-E2) 2015



Schedule A (l‘:orrn 990 or 990-EZ) 2015 Page 8

Supplemental information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . .
(Form 90) Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, or 12b.

| omB No. 1545-0047

2015

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” on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear. . . . 3

2 Aggregate value of contributions to (dunng year) 6,000

3 Aggregate value of grants from (during year) . 5,000

4 Aggregatevalueatend ofyear . . . 57,304

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 legal control? . . . . . . ] Yes [[] 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 impermissible private benefit? . . . . . . . . . . . . . . . . ... [l Yes [] No
Conservation Easements. -
Complete if the organization answered “Yes” on Form 990, Part {V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ 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. [T Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . . . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

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

3 Number of conservation easements modified, transferred, released extmgurshed or termmated 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, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« « « . [OdYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)(')
and section 170(hy)B)@®? . . . . . . . . . . -« . [OYes [ No

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

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

1a |f the organization elected, as permitted under 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 XIlI, 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:

() Revenue included on Form 990, Part Vill,linet . . . . . . . . . . . . . . . . p» §
(il) Assets included In Form 990, Part X . . . . N )

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

a Revenue included on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . .P» §

b _Assets Included In Form 990, Part X . . . . T

For Paperwork Reductlon Act Notice, see the Instructions for Forrn 990. Cat. No. 52283D Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

O Public exhibition d [J Loan or exchange programs

(O scholarly research e [ Other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiit.

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 [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm990,PartX? . . . . . . . . . . . . . . . . . . . . . o .« ... [dYes [ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . oL o000 oL 1ic
d Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . 0 . . . . . . .. 1e
f Ending balance . . . . 11"
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPartXili . . . . []
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(&) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 40,820 34,013 1,000 0
b Contributions . . 1,000 6.750 33.000 1,000
¢ Net investment earnmgs galns and
losses . . . . . . . . . . 1,326 57 13 o}
d Grants or scholarships . . . 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0
f Administrative expenses . . . . 0 0 0 0
g Endofyearbalance . . . 43,146 40,820 34,013 1,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 129
b Permanent endowment » 85 %
¢ Temporarily restricted endowment » 3 %

b

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . . . L . ... L. 3a(i) 4
(i) related organizations . . . O < - (1) v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R’7 e e e e 3bl

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

Land, Buildings, and Equipment.

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

Descniption of property (a) Costorother basis { (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation

ia Lland . . . . . . . . . . . R

b Buildings . . e e

¢ Leasehold |mprovemenis e 24,332 24,332 0

d Equipment . . . . . . . . . 11,127 9,622 1,505

e Other . . . 118,230 69,678 48,553
Total. Add lines 1athrou@1e (Column (w must equal Form 990, Part X, column (B), line 10¢c.) . . . . .» 50,058

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book 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

®

©

D)

®

®

@

H
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) & R
m Investments—Program Related.

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

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

(U]
2)
@)
4
)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > A
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
)
4
{5)
{6)
N
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . . WP
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal Income taxes
@)
@)
@)
(5)
(6)
7)

@)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) M
2. Liability for uncertaln tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains (losses) on investments .« . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . B
Other (Describe inPartxit) . . . . . . . . . . . . . . . |2
Add lines 2a through 2d .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part VIl line7b . . | 4a
Other (DescribeinPartXit) . . . . . . . . . . . . . . . |4b
Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I Ime 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements

-h

OUN““QQOU‘NM

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e
d Other (Describe in Part XIII) e I
e Add lines 2a through2d .

3 Subtract line 2e fromline 1 .

4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribeinPartXut). . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 )
P}  Supplemental Information.

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

Part V, Line 4 The Endowment Fund will be used to support the srtistic 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 licensing fees at the discretion

of BBC Arbstic Staff and with the approval of the BBC Board of Directors

Schedule D (Form 990) 2015



‘ Supplemental Information Regarding Fundralsi Gaming Activitles )
SCHEDULE G upp garding ng or Gaming | omB No. 15450047

Compilete if the organization answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the
(Fonn 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
ment of the Treasury » Attach to Form 980 or Form 990-EZ Open to Public
Intemal Revenue Service | » Information about Schedule G (Form 990 or 890-E2Z) 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” on Form 980, Part IV, 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.

O Mail solicitations e [0 Solicitation of non-govemment grants
O Internet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

O In-person solicitations

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

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [ ] 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.

R),Q.OU'N

{v) Amount paid to

if} Did fundraiser have . (v)) Amount paid to
(i) Name and address of individual iii) (iv) Gross receipts {or retained by)
or ety (nchare WAcmy | Ccustodyorconralol | Momaciay | fnarasersesdin | Cansd

col. (i)

Yes No

10

Total . . . . v i i e e e e e e e e e e e e . D
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 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2015
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Fundraising Events. Complete if the organization answered “Yes” on 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Nutcracker Tea Spnng Fundraiser 5 (add col ga) through
(event type) (event type) (total number) col {e)
(]
3
§ 1 Grossreceipts . . . . 5318 11,140 2,051 18,509
T
2 less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
(223
§ 6 RentAacilitycosts . . . 383 383
[
Q
ai| 7 Foodandbeverages . . 3,695 3,000 900 7,595
I5
5 8 Entertainment
9  Other direct expenses . 666 721 75 1,462
10 Direct expense summary. Add lines 4 through 9incolurn(@d) . . . . . . . . . . P 9,440
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . » 9,069
Gaming. Complete if the organization answered “Yes” on 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 {c) Other gaming col. (a) through col. (c))
2
i)
T 1 Grossrevenue .
4| 2 Cashprizes .
.% 3 Noncash prizes
8| 4 Rentfacility costs .
=
5 Other direct expenses
0O Yes %| ] Yes %
6 Volunteerlabor. . . . |[J No [0 No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:

a Isthe organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . L[] Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes ] No
b If “Yes,” explain:

Schedule G (Form 980 or 990-E2) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . .. . [OvYes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OvYesd No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . .. ... [13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatron S gamrng/specral events books and
records:

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . « .+« « « <. . OdvYesdNo
b |f “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

[_1Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « « .+ [OYes [ 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 |, line 2b, columns (jii) 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 890-E2Z) 2015



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, 28, 27, 28a, 2 @ 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public
Intemal Revenue Service » Information about Schedule L {Form 990 or 990-EZ) and its Instructions Is at www.Irs.gov/form8s0. Inspection
Name of the organization Employer identification number
Brandywine Ballet Company 23-2112492

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), 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.

R i fi {d) Correctad?
(b) elatlonshlp bet\rfvee? dtl'squall ied person and ( ) D ot £ 1r :

1 (a) Name of disqualified person

(1)
2
(&)
()
(8
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . N

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

m 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 (A Balance due |[(g) in default?| (h) Approved | (i) Wrtten
with organization loan from the pnncipal amount by board or | agreement?
organization? commrttee?

To From Yes | No | Yes | No | Yes | No

(1
2]
(]
(4
(0]
(6)
N
()]
(]
(10
Total
Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 27.

> 8

(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)

(]
(&)
“)
{5)
(6)
M
6)
@ __
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 890-E2) 2015
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Business Transactions Involving interested Persons.

Complete 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) Descnption of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yos | No
(1) leslie Telthorster Spouse of Board 17,500 |Employee Wages (see below) 4
2 Treasurer 600 00 |Computer (see below) 4
{3) Donna Muzio Lessor/Sublease 34,249 {Sublease (see Below) v
@
©]
(6)
U]
8
9
10)

Supplemental Information

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

(1) Leshe Telthorster, spouse of Board Treasurer Robert Telthorster, was employed parti-ime as Marketing Director for which she was paid $17,500

Brandyine Ballet also purchased a used Apple MacAir computer from Leslie Telthorster for $600

(2) Brandywine Ballet Company has a Sublease Agreement with the Dance Center, owned by our Artistic Director, Donna Muzio

Schedule L (Form 990 or 890-E2) 20156




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide Information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www./rs.gov/form390. IR TetToY-Yoi (Te]1]
Narmne of the organization ) Employer identification number
Brandywine Ballet Company 23-2112492

PART 1, LINE 1 - Brandywine Ballet's Mission Is to provide exceptional, professional training and performance opportunities for dancers, and to attract

and entertain audiences as the region's premier ballet organization Brandywine Ballet provides three professtonally staged productions each season

at our home theatre, Emilie K Asplundh Concert Hall, on the histonc campus of West Chester University, Fall Senes, Holiday Series, and Spring

Series The company also appears in additional performances through participation in local festivals Brandywine Ballet believes in ennching

our student dancers lives, which 1s why we provide special weekly classes for our dancers, and we work hard to provide them with challenging

performance opportunities  The ability of our student dancers to train, rehearse and perform alongside professionals 1s a unique aspect of our

organization that we are very proud of We are also lucky enough to provide complimentary Master Classes once each year thanks 1o a generous

donation Brandywine Ballet is committed to uplifting our community through the arts, and one way we do this s through outreach to local

organmizations and schools One example of our outreach efforts in 2016 was our partnership with The Chester County Family Academy, a local

charter school for underserved children We provided two lecture demonstrations, and free tickets to a performance of The Nutcracker and greatly

reduced tickets to a performance of The Wonderful Wizard of Oz We provide a special Student & Senior morming performance for each Seres,

with tickets at $10, making the arts accessible to local schools and senior living communittes We also partner with organizatons

Itke Art-Reach and VetTix, providing free tickets to people who would otherwise not be able to afford a seat at the ballet

PART Il #4d In addition to our three regular performance series held at West Chester University's Emilie K Asplundh Concert Hall, Brandywine Ballet

participates Iin various local festivals and we hold an annual Summer Program that culminates with a performance in April of 2016 we participated

In the Chester County Dance Festival This Festival brings together a handful of companies and schools from the region and it Is a great opportunity

for others in the dance community to see Brandywine Ballet This festival takes place at Immaculate University's Alumnae Hall in 2016, our annual

Summer Program was held in July and was two fold There was a focus on Ballet Technique and a focus on learning Choreography The dancers

performed the choreography that they worked on throughout the month in The Delaware County Summer Festival at Rose Tree Park in Media, PA

on the last Friday of the month  Smaller works populated the first half of the program, and Nancy Page's Mozart's Requiem stood as the

second half of the evening  This ballet 1s hauntingly beautiful and was gratefully received by the audience who attended this festival performance

PART VI - #2 Board Treasurer, Robert Telthorster, 1s marned to employee Leslie Telethorster, Marketing Manager

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2Z} (2015)
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Name of the organization Employer identification number
Brandywine Ballet Company 23-2112492

PART VI-#11b Fiscal year-end Financial Reports and analyses are generated in the BBC office, reviewed with the Treasurer, and submitted to our

CPA Firm, who 1ssues a Financial Report on the fiscal year Form 990 and supporting schedules are prepared using these Financial Reports and

Quickbooks documentation with reference to the prior year 990 and instructions per www IRS gov Form 990 and supporting schedules are prepared

and reviewed in the administrative office and by the Board Treasurer, who ultimately signs the document Copies are emailed to the

Board of Directors and the formal filing occurs thereafter

PART VI -#19 Avalability for Form 990 to Public  The Company's Form 980 1s posted to GUIDESTAR, a website for non-profit disclosure that 1s

accessible in the public domain  Direct inquiries for Form 990 are met via electronic or photocopy response to requestor  Our Mission Statement 1s

posted on our website at www brandywineballet org  By-laws, Conflict of Interest policy and other Governing documents are avallable upon request

PART VII - 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 staff of three employees These independent contractors perform a variety of roles including

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

PART IX, #11g - Includes fees paid to a variety of contractors associated with Company petrformances, teachers, and choreographers throughout

the fiscal year These fees occur via Form 1099 and were paid to 34 contractors $123,472

PART X, #11 - This figure represents an Endowment where the principal exists in perpetuity and only the interest income can be used for

operational purposes when a useful value 1s reached The funds are invested in two Vanguard Index funds

Schedule O {(Form 990 or 890-E2) (2015)




