SCANNED yaY 1 5 2018

| oMBNo. 15450047

2016

Fam 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. ﬂ% Open to P_ublic
intema! Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JULY 1 , 2016, and ending JUNE 30 ,20 17
B Check if applicable §C Name of organization ,:BBANDYMLET-C-O_MPANY D Employer identification number
1 Address change Doing business as - 23°2112492
D Name change Number and street (or P.O. box if mat Is not delivered to street address) Room/surte E Telephone number
3 intial retumn 317 WESTTOWN ROAD 5 610-692-6402
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amendod retum  |WEST CHESTER, PA 19382 G Gross receipts $ 444,815
] Application pending |F Name and address of pnncipal officer: Hiz}Is ths a group retum for stbordmates? L] Yes [l No
JAIME LOUIS, 317 WESTTOWN ROAD, SUITE 5, WEST CHESTER, PA 19382 H(b) Are all subordmates included? D Yes D No
1| Tax-exemptstatus: [l 501(cka) [ s01¢e) ¢ )« finsert no.) (] dsa7@)or [15270 ) 2] f “No,™ attach a list. (see nstructions)
J Website: » BRANDYWINEBALLETORG H{c) Group exemption number »
K  Form of ongamzanon:g Corporation [ 1 Trust {1 Association [] Other > | L Year of formation: ‘ M State of legal domicile.  PA
Summary
1 Briefly describe the organization’s mission or most significant activities:
3 Brandywine Ballet strives to provide the highest quality ballet training for our dancers, and to bring proessional quality works to the stage
g contnbuting to the vibrancy of our ommunity (Also, see Schedule O)
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . .. e e 3 9
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) e 4 9
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
'-% 6 Total number of volunteers (estimate if necessary) . 6 20
< | 7a Total unrelated business revenue from Part \ﬂ—lumn ( ‘-1:2- 7a 5,382
b Net unrelated business taxable income fromlForm 9004F Iln{\f) .. ... |m™
- (/O) Prior Year Current Year
2 8 Contribuﬁons.and grants (Part Vili, ine 1h) .13 1. [FEB- 2.]1 2018 1@ 43,792 53,539
£ | 9 Program service revenue (Part Vill, line 2g) |7 |. o e IN7)) 320,524 352,753
2 | 10  Investment income (Part VIil, column (A), lines 3,-4;'and 7d) J o 1,680 4,780
T (11  Otherrevenue (Part VIll, column (A), lines 5, 6d 8c Cg\c,JOc and’1 11e)T 27,876 33,743
12 Total revenue—add lines 8 through 11 (must equal Part Vili-¢olumn (A}, line 1 12) 393,872 444,815
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Bensefits paid to or for members (Part IX, column (A), line4) . . . 0 0
§ 15  Salaries, other compensation, employee benefits (Part X, column (A), Imes 5—1 0) 66,548 70,747
2 | 16a Profassional fundralsing fees (Part IX, column (A), line11e) . . . . . . 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 41,586 » < 3oL L
W47  Other expenses (Part IX, column (A), lines 115-11d, ) Tod 2 316,814 312,335
18 Total expenses. Add lines 13-17 (must equalfP: . 383,362 363,082
19 Revenus less expenses. Subtract line 18 fro 12 .. . . . .. 10,510 61,733
sg APR 006 2018 Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . C e e e 192,350 257,505
%% 21 Total liabilities (Part X, ne 26) . . . . .f. 8 : 46,268 55,190
22|22  Net assets or fund balances. Subtract line 2 frOMUIDeR 0 L KAR . el 146,083 202,315
XX Signature Block -
Under penalties of penjury, | declare that | have examined this retum, |nc| accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, and complete. Decla)mjn of preparer (other than ofﬁcer) on all nformation of which preparer has any knowledge.
} 77 W{’@MLL‘ [ February 12, zo/&
Sign Signature of officer ~\_ Date / / 4
Here } Robert Telthorster, Treasurer
Type or pnint name and trtle
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Prep arer self-employed
Use Only [Fim'sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [NMYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) . Page 2
acIalll] - “Statement of Program Service Accomplishments

1}

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . |d

1

Briefly describe the organization's mission:

Brandywine Ballet strives to provide the highest quality ballet training for our dancers, and to bring professional quality works to the stage,
contributing to the vibrancy of our community Attracting and entertaining audiences as the regions premier ballet organization is a long term
goal of ours, alongside providing dancers with enriching experiences and opportunities in the classroom and onstage

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

prior Form9900r990-EZ? . . . . . . . . . . . « « « - « . . . . . . . . . .. [OYes ANo
if “Yes,” describe these new services on Schedule O.

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

SEIVICES? . . . . . . e o e e e e e e e OvYes ANo
if “Yes,” describe these changes on Schedule O.

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

(Code: 71120 ) (Expenses $ 61,004 inciuding grants of $ 1,114 ) (Revenue $ 16,495 )

Fall 2016. Colour Brillante - a mixed repertoire, semi-professional ballet program featuring four choreographic works - 3 performances

This production featured the work of three local choreographers. Brandywine Contemporary Resident Choreographer, Tim Early's,
Metamorphosis opened the show, and featured eight dancers. Next on the program was Koresh Dance Company Member, Joe Cotler's,
The Departure, featuring twelve of our younger student dancers. Followed by Brandywine Ballet Resident Choreographer, Nancy Page's,
Never Ending Road, set to the hauntingly beautiful music of Loreena McKennitt and featuring both student and professional dancers. The
main work headlining the show was Nancy Page's Colour Brillante, set to a beautitul classical score by Antonin Dvorak This work highlights
_gorgeous pas de deuxs, tight small-group work, and striking ensemble sections.

4b

(Code. 71120 }(Expenses $ 129,133 including grants of $ 2,229 ) (Revenue $ 176,471 )

Winter 2016:; The Nutcracker - a full length, semi-professional ballet - 8 performances

The Nutcracker is a beloved holiday tradition in communities around the world Brandywine Baliet proudly presents this full-length classic
ballet every December The quality of this ballet and its sets and costumes, are formidable components of our annual production, where we

seven through adult professionals _Tchatkovsky's timeless score and the captivating choreography transport viewers alongside Clara on the
_magical journey of a dream, bringing enchantment to all who encounter 1t

(Code: 71120 ) (Expenses $ 129,139 including grants of $ 2,229 ) (Revenue $ 176,471 )

Spring 2017° Beauty & The Beast - a full length, semi-professional ballet - 4 performances

This production was our premiere of Nancy Page's Beauty & The Beast. Based on the classic French tale by Gabrielle-Suzanne Barbot de
Villeneuve, a spell 1s cast, transforming the fate of a Prince and his entire castle, holding them in restraint, until the day that the Prince learns
to love and is loved in return_Itis a tale of overcoming one's fears, vulnerability, love, and the lesson that beauty is much more than skin

deep. Ms_Page's imaginative cast of characters, mnovative choreography, and carefully selected musical score took the audience on guite an
adventure.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 20,223 including grants of $ ) (Revenue $ 24,305 )

4e

Total program service expenses P 291,097

Form 990 (2016)
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Form 990 (2016) P
Y - Checkiist of Required Schedules

N Yes | No
1’ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . . .o . .. 1|¢
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructrons)’? .. 2 |¢«
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedufe C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . e e 6 |¢
7 Did the organization receive or hold a conservation easement mcludnng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . . . . . . . . . e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Irablluty 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 Schegule D, PartlV . . . . . 9 g
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 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 apphcable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . . . . . 11a vy
b Did the organization report an amount for mvestments other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ L
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartiX . . . . 11d vy
e Did the organization report an amount for other liabilities in Part X, fine 25? If “Yes,” complete Schedule D, Part X |1le 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xit . . . . . 12a v
b Was the organization included in consohdated mdependent audlted fmancual statements for the tax year” if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |42b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 U d
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a K4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland v . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 <
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | ¢
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a'7
If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . . . . . . .. 19 <

Form 980 (2016)



Form 990 (2016) .
. “Checkiist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . 20a 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 I, Parts | and 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), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? . 24b 0
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e . . .. 24¢ vy
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any trme dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v 4
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 | . Ce e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il C e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, é’ e e i"”«"’g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A%;ﬁf B %:‘;L
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 4
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 current or former offrcer 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¢c| ¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 4
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 organization Irqurdate terminate, or dissolve and cease operatrons'7 If "Yes ” complete Schedu/e N,
Part | . . 31 4
32 Did the organlzatron sell exchange, drspose of or transfer more than 25% of its net assets’? If “Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . e e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 35a 4
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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 . e e . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |¢

Form 990 (2016)



Form 890 (2016)
_Statements Regarding Other IRS Filings and Tax Compliance

4

Y

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

LI

1a

oo

2a

3a

o

5a

6a

oo

F© = o Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 34 -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportab|e payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

E-N
Ty

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 e e
if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

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

Organizations that may receive deducuble contnbuhons under secton 170(c)

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

if “Yes,” did the organization notify the donor of the value of the goods or services provnded'7

Did the organization sell, exchange, or otherwise daspose of tangible personal property for which |t was
required to file Form 828272 . . L. .

If “Yes,” indicate the number of Forms 8282 flled dunng theyear e e e e |7d|

6a

6h
% _—Pr_'#
"’J"%e %%?%%‘“ e k)
b x%’i”} Q’Q;R Ak @%
RE."d bv ﬂ'v%"s: FPAER

7a | ¢

7 |¢

7¢ &

3

o] o
L B e

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?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

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

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

L i
RUGIYA "(

8
PR [y

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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes ; 10b

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

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b]|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year”
if “Yes,” has it filed a Form 720 to report these payments? /f “No, ” provide an explanation in Schedule O

14b

Form 990 (2016)



Form 990 (2016) Page 6
ZLXT) - Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
b response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
t Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . 4
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 9 )iyl
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. .

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 L
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 L
6 Did the organization have members or stockholders? 6 L4
7a 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? . . . . .o 7a "
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b vy
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng “’%;gﬂ*‘;ﬁf SR
the year by the following: W;& Y m
a The governing body? . . . . e e e e e 8a
b Each committee with authority to act on behalf of the govermng body‘7 .o 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . 9 <
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a Ul
b If “Yes,” did the organization have written policies and procedures govermng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the foom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o Rk
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflucts” 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy’? If “Yes,”
describe in Schedule O how this was done . e e e .. .o
13 Did the organization have a written whistleblower polrcy’? .
14  Did the organization have a written document retention and destructron polrcy’7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . e e e e
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) rﬁf s SR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement é :
with a taxable entity during the year? . e e e e e e e e e e e e
b 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filted ™  Pennsylvania
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website 4 Another's website O Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jaime L. Louts, Director of Operations, 317 Westtown Road, #5, West Chester, PA 19382. (610)-692-6402

Form 990 (2016)



Form 990 (2016) R Page 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVli . . . . . . . . . . . . . 4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key 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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

)
) (8) Pasition (o) ® ®
{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 (list any| eslslol=lsz] o from related other
hours for 5_& {2l -?_,‘Q- § tlje organizations compensation
related 35 g g el2g]| 2 organization (W-2/1099-MISC) from the
organizations, %E_:_ 8 -_3_ "§ 3 (W-2/1099-MISC) organization
below dotted| = g D Q ] and r.elaged
Iine) alg kS 3 organizations
8 é g
&
(1) Christine Hasen 2
President v v
{2) Richard Royce 2
Vice President v v
{3) Robert Telthorster 10
Treasurer v v
(4) Debra Montgomery 3
Secretary 4 L4
{5) Lynn Erskine 2
Board Member V4
(6) Laurie Hesketh 2
Board Member v
(7) Jennifer McDonnell 2
Board Member v
(8) Christina Michael 2
Board Member v
(9) Vasee Sivasegaran 2
Board Member v
(10) Jaime Louis 30
Director of Operations, Ex-Officio Board Member L 32,400
{11) Donna Muzio 7
Artistic Director, Ex-Officio Board Member v
(12
(13)
(14)

Form 990 (2016)



Form 990 (2016) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (©)
@ ®) Position o) ® ®
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (ist anyl———T— prgemy g from related other
hoursfor | =3 3 8 30: 35| ¢ the organizations compensation
related 3 z12|8lz]|258 2 organization | (W-2/1099-MISC) from the
organizations| S | §| | 2 3al " [w-2/1009-MisC) organization
below dotted| S | 8 2|®s and related
line) E 5 8 ] organizations
3|3 2
3 4
g
(19
(16)
17)
(18)
(19
(20)
21)
22)
(23)
(24)
(25)
1b Sub-total . . . . A & 32,400
¢ Total from cont:nuaton sheets to Part VII SectlonA A & 0
d Total (addlinestbandic). . . . . . - 32,400
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdrvrdual

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 paid 34 independant contractors this year, however, none of them received more

than $100,000 in compensation Also see schedule O

e Bt ] g

2 Total number of independent contractors (including but not limited to those listed above) who [i=%F %% ;ﬁm%“ thl’g w{g
KA

received more than $100,000 of compensation from the organization » 0 St 1 "’%;“,’»"ag;ﬂ,f,a«

;.r m‘i "th

Form 990 (2016)




Form 990 (2016) | Page 9

GETSQYIIE Statement of Revenue
' Check if Schedule O contains a response or note toanylineinthisPartvi . . . -. . . . . . . . . . [l

s L W e : T T e Total‘u%!renue Rela(tBe)d or Unr(ga)xted Re\(/gr)xue
¢ s s - axempt business excluded from tax
JPRS - : 3 [, function revenue under sections
R A S N T revenue
24| 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . [1b
:&| ¢ Fundraisingevents . . . . [1c 16,432}
g &§| d Related organizations . . . [ 1d ..
g‘E e Government grants (contributions) | 1e 4,457 [ '«
SP| f Al other contributions, gifts, grants, :
32 and similar amounts not included above | 1 32,650 |
Eg g Noncash contributions included in lines 1a-1f: $ ;
3& Total. Addlinesta-1f . . . . . . . . .»
§ . Business Code T ,7,3;35:;;3? $“$;2‘2535 il
o 2a Advertising 711120 6,500
£ b Ticket Sales 711120 226,878
S ¢ Sponsorships 711120 8,500
§ d Tuition 711120 110,875
£ e
g: f All other program service revenue . _
= | g Total.Addlines2a2f . . . . . . . . . » 352,753 [ AN, e e e e e e
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 4,780 4,780
4  Income from investment of tax-exempt bond proceeds b
5 Royaties . . . . . . . . . .. .. WP
() Real () Personal “‘:“‘, %
6a Grossrents . . s
b Less: rental expenses kX , .
¢ Rental income or (loss) %i;;w "“”"’ e el e A e ‘Zﬁri_ff%’%f?%‘g i
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of | () Secunties (i) Other P i
assets other than inventory 2l “"k%%‘xf;‘”ﬁﬁ f%%%ﬁf
b Less: cost or other basis o gﬁ%@%‘gﬁ;‘%‘ﬁ% 47
and sales expenses : )13%;3%{?“& i &éﬂ"(
c Gain or (loss) . ﬁ;} @%’ﬁgﬁ
d Netgainor(oss) . . . . . . . . . . W
0 e
2 | 8a Grossincome from fundraising ] %%% p w“‘%&ﬁg%
o events (not including $ 16,432 b s
&’ of contributions reporte-a"dﬁ--li-ﬁ-e"ﬂ:-)_.
5 SeePart|V,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities. it S
SeePartlv,line19 . . . . . g iy
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less 2k : %@#‘;‘%’é&i ; % !
returns and allowances . . . g %ﬁ‘f@lﬂé % "‘”
b Lless:costofgoodssold . . . b gm@ AR
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |- 4 % Tl 50 %‘i}a ot RN
11a 13797 26,645 26,645
b 13797 2,016 2,016
c 13797 602 602
d Allotherrevenue . . . . . 13797 4,480 4,480 _
e Total. Add lines 11a-11d . > 33,743 [H s 5¥ 2T R | B R e
12 Total revenue. See instructions. > 444,815 391,276

: Form 990 (2016)



Form 990 (2016) Page 10

" Statement of Functional Expenses
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 lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) )
8b, 9b, and 10b of Part V. rompones | Pl | penetwomss | Fng%':;gg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 32,400 12,960 12,960 6 480

6  Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 32,366 15,738 13,935 2,693

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payrolitaxes . . . .o 5,961 2,650 2,484 847
11 Fees for services (non- employees)

a Management

b Legal e e e e e e

¢ Accounting . . . . . . . . . . . 4,562 4,562

d Lobbying .

e Professional fundra:smg senvices. See Part |V line 17 e R R B e

f Investment management fees .

g Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) . . 122,938 122,938

12  Advertising and promotion . . . . . . 22,174 22,174
13 Officeexpenses . . . . . . . . . 4,945 1,241 3,704
14  Information technology
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 81,458 70,843 6 704 3,911
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local pubiic officials

19  Conferences, conventions, and meetings

20 Interest .
21 Payments to affmates . .
22 Depreciation, depletion, and amortlzatlon . 13,146 11,552
23 Insurance . . . . . c e 4 351
24  Other expenses. Itemize expenses not covered f 4 ;
above (List miscellaneous expenses in line 24e. if |
line 24e amount exceeds 10% of line 25, column |: g £ 1y ) )
(A) amount, list line 24e expenses on Schedule 0.) [i5esz 4 dunid v it e
a Fees-Ticketing and Credit Card Processing , 12,382
b Costumes, Props & Sets-Non Capitalized , 7,020
¢ Other Performance related expenses 7,248 7,248
d Fundraising events, Mdse Costs & Misc Fundrais 27,655 27,655
e All other expenses Mscellaneous 2,113 2,113
25 Total functional expenses. Add lines 1 through 24e 383,082 291,097 50,399 41,566

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 (2016)



Form 990 (2016)

MBaIance Sheet

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

Page 11

g

(A)
Beginning of year

(8)
End of year

G HhWUON -

Assets

Cash—non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e

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)(@) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

37

136187

3900

Lol B [N |-

ey
182770 |51 Bhy

116781

Less: accumulated depreciation 10b

Investments— publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, Ime 11 . ..

Total assets. Add lines 1 through 15 (must equal ||ne 34)

192350

257505

Liabilities

24
25

26

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue

Tax-exempt bond Ilabllutles . .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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 ..

Total liabilities. Add lines 17 through 25

23527

21969

22741

33221

22

23

24

88

Net Assets or Fund Balances

g8RLY

Organizations that follow SFAS 117 (ASC 958), check here > [2 and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances

"21‘*‘3‘-"? @%{,@w‘?’»‘{ LT %

146083

202315

192351

2832854

257505

Form 990 (2016)




Form 990 (2016) L
CE® (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. . 4
1 ° 'Total revenue (must equal Part VIil, column (A), line 12) . 1 444815
2 Total expenses (must equal Part IX, column (A), line 25) 2 383,082
3 Revenue less expenses. Subtract line 2 from line 1 . 3 61,733
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 146,083
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 -5,500
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e 10 202,315

1@ (R Financial Statements and Reportmg

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

2a

3a

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

ld 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:

O Separate basis  []Consolidated basis []1Both 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 audnts" if the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

At %
3 ;}gfi’ &,
B o o
hAte

P i
135 ‘Qﬂk‘w&‘v

L I b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form ‘990 or 930-£2) Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust.
Department of the Troasury » 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/form990.

Inspection

Name of the organization
Brandywine Ballet Company

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

Employer identification number
23-2112492

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()(1){(A)(iv). (Complete Part I1.)

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

7 [0 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 Il.)

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

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

10 [ An organization that normally receives: (1) more than 33'5% 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 lil.)

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

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

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

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

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

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

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

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
{described on ines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
3]
Total |y e e e O e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails tg qualify under the tests listed below, please complete Part Ill.) ,)

Section A. Public Support A /

Calendar year (or fiscal year beginning in) » \ga) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 4 () 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 . . . J/

The value of services or facilities
furnished by a governmental 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) . ;

(‘ﬁ S

Public support. Subtract line 5 from line 4 [FHAES G SRS

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 {d) 2015 (e) 2016 (f) Total
7  Amounts from line 4
8 Gross income from interest, dwldends
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 .o
10  Other income. Do not include gain or /
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . / \
11 Total support. Add lines 7 through 10 T e s R e i&r*‘ e L o
12  Gross receipts from related actlvmes etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere - S e |
Section C. Computation of Public Support Percentage \
14  Public support percentageffor 2016 (line 6, column (f) divided by line 11, column (f)) . . \ 14 %
15 Public support percentage from 2015 Schedule A, Part |i, line 14 . 15 %
16a 3313% support test—-2016 If the organization did not check the box on I|ne 13 and Ime 14 i8 3373% or more, check this
box and stop here/The organization qualifies as a publicly supported organization . . . N e n
b 33':% support tést—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . \ .. > O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16aj or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and\s\»top here. Explain in
Part VI héw the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organi§2tlon....................................>|]
b 10%-facts-and-circumstances test—2015. If the organization 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 quahfles as a publicly
supported organization . . . AN N
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
mstructlons..................................\..P[:]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-E2) 2016
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do notinclude any "unusual grants.”) 44,209 52,462 39,806 43,792 53,539 233,808
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 298,698 289,695 319,467 348,400 386,496 1,642,756
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 342,907 342,157 359,273 392,192 440,035 1,876,564
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from 7 3 }%V‘Qgi:‘i.q%?‘%» £
line 6.) . i o S _m'mm "fﬂ;;gjfﬁw% 5| 1,876,564
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 L. 342,907 342,157 359,273 392,192 440,035 1,876,564
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 116 206 370 1,689 4,780 7,161
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 116 206 370 1,689 4,780 7,161
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10c 11
and 12.) . 343,023 342,363 359,643 393,881 444,815 1,883,275
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 . . > O
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 99.64 %
16 Public support percentage from 2015 Schedule A, Part ill, ine 15 16 89.85 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 . .o 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > A
b 33'3% support tests—2015. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33'4%, and
line 18 1s not more than 33'/2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990L or 990-E2) 2016

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

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

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

“Yes,” and if you checked 12a or 12b 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 discretion
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 sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (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;
(i) 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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
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? If “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 Ill non-functionally integrated
supporting organizations)? If “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.)
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Schedule A (Form 990 or 980-E2) 2016

. Supporting Organizations (continued)

1
a

b

* Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

c
Secti

on B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 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? If “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 |l 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 ill 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 lll Functionally Integrated Supporting Organizations

1

a
b

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

[J 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.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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 activities.

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.
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Schedule A (Form 990 or 990-E2) 2016 Page 6

=3 Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil 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 Recoveries 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)

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

O (DN

@ N

.  Min . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optlonal)

Wil gl k “\ ¥
¥ ‘1

§ W F X&g

SRR

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 1c)
e Discount claimed for blockage or other eI %;} g | o 4,}@‘3
factors (explain in detail in Part VI): RepRaTstng | B DT
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
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

**»;xn,,ﬂ o
Section C - Distributable Amount i }f. :?’ @ﬁ mﬁ %- Current Year
;«m« % :ﬁ@iﬁm S

1 Adjusted net income for prior year (from Section A, line 8, Column A) ; ;@;ﬁfgﬂw
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) *\grswe\m%@v&%;m%m“ym &
4 Enter greater of line 2 or line 3. Tort b G
5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ;
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type III supportmg organization (see

instructions).

o
B “%is ;;}’%2@%’3’9#}
CE g AR S

iy

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 930-EZ) 2016 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
' Amounts paid to supported organizations to accomplish exempt purposes
2 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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

-RESRI- RN (7]

(i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(i)h'ib utions Underdistributions Distributable
Pre-2016 Amount for 2016
Distributable amount for 2016 from Section C, line 6 TS T R e . T D i S

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if agy, to 2016:
R B 5@;& Tl a2

I m%fg””ﬁl?““’ #;':%"‘iﬁ*‘&ﬁﬁﬁ :

: )
R T \\WW RS I T o R
B i R T e A A R R

1
2
3
a
b
[ From 2013
d From 2014 .. 2
e From2015 . . . ke S5 ﬁ&i“’
f Total of lines 3a through e
9 Applied to underdistributions of prior years
h
i
_
4
a
b
[
5

’y’"ﬁs hﬁj‘ \e"{L:l i

sr‘x%

% ’.Lyb"}»

) @'}xm Fpy

2
SRR e

FEELR

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from ;f’ﬂf*{
Section D, line 7: $ fary
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6  Remaining underdistributions for 2016. Subtract lines 3h |7yt
and 4b from line 1. For result greater than zero, explain inj%.--= ,w,zv
Part VI. See instructions. h
7 Excess distributions camryover to 2017. Add lines 3j LR *“ffﬂf*ﬁ‘cé D j%
and 4c. Y T
8 Breakdown of line 7: ;
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b Excess from 2013

¢ Excess from 2014 ,f“’w;'w 5

d Excess from 2015 i
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Schedule A (Form 990 or 990-E7) 2016 Page 8

m- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
o I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED,

(Form 990) - Supplemental Financial Statements

: ) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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

B  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

NhdWN -

(-]

{a) Donor advised funds (b) Funds and other accounts
Total number atend of year . . . 3
Aggregate value of contributions to (dunng year) 3,100
Aggregate value of grants from (during year) . 13,425
Aggregate value at end of year . . . 46,879
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes ¥l No

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

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[J 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. 551 Held at the End of the Tax Year

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

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

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

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

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

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

5 Does the organization have a written policy regarding the periodic monitori-r-\-g-:- i-r;s.pe(_:tion, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

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 satisfy the requirements of section 170(h)4)(B)()
and section 170(h)4B)@? . . . . . . . . . . . . . . . . . . . . . . . . .« .« .+ [OYesdNo

9 InPart XIH, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Xill, 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:

(i) Revenueincluded on Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . S

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

a Revenueincluded on Form 990, PartVilll,linet . . . . . . . . . . . . . . . . . bP» §

b Assets included in Form 990, Part X . . . . P N

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No 52283D Schedule D (Form 990) 2016
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' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

collection items (check all that apply):

[ Public exhibition
[0 Scholarly research

[0 Preservation for future generations

d [ Loan or exchange programs
e [ Other

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

XHl.

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?

1 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

o

R*man

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

if “Yes,” explain the arrangement in Part XIlIl and complete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability?
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili .

[ Yes []No
Amount
1¢
1d
1e
1f
[d Yes [ No
O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year (b} Prior year {¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 37,846 35,320 28,513 1,000 0
b Contnbutlons . 1 ,600 1 ,000 6,750 27,500 1 ,000
¢ Net investment earnings, gams and
losses . e e 4,464 1,326 57 13 0
d Grants or scholarshlps .
e Other expenditures for facilities and
programs .
f Administrative expenses .
2 Provide the estimated percentage of the current year end balance (Ime 1g, column (a)) held as:
a Board designated or quasi-endowment » 14 o4
b Permanentendowment » 75 %
¢ Temporarily restricted endowment » - 1o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3a(l) v
(ii) related organizations . . . Balii) v
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R” . 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part "/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
investment) (other) depreciation
1a Land TR e
b Buildings . .
¢ Leasehold lmprovements 31,940 24,685 7,255
d Equ|pment 11 937 10,862 1 ,075
e Other 138,893 81,234 57,659
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 65,989

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 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 secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A)

(B)

€)

D)

B

F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » AT T U LR
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 {c) Method of valuation:
Cost or end-of-year market value

Fb

TRy

L)
£2)
E)
4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) > BV s o Y IR
Other Assets.

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

)
(2)
(3)
@)
(5)
(6)
)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . P

Iy Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b} Book value s TR ﬁ TR e a@%@“
(1) Federal income taxes . 1 it AL %%g{gg}‘%;ﬁg Rt @’“ﬁ" oy
@ SR e SR
@) :

4

(5)

(6)

U]

®)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25}

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fi f nancnal statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl ]

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 4
* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
’ Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1" Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a
b Donated servicesanduseoffacilities . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXitl). . . . . . . . . . . . . . . |2
e Add lines 2a through2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part Viil, iine7b . . | 4a
Other (DescribeinPartXiit.y. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

oo

a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e I
d Other (Describe in Part Xlll ) e L.
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, lme 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXiit). . . . . . . . . . . . . . . |4
¢ Addlinesdaand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I:ne 18 )
Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, 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 artistic endeavors In performane at the Brandywine Ballet Company (BBC).

Interest eamed from the Endowment will be restricted to costume and set design, and artistic, choreography and licensing fees at the

discretion of BBC Artistic Staff and with the approval of the BBC Board of Directors

Part V, Line B, Column D: Includes a reclassification done in 2016-2017 of $5,500 prior year contributions as payments in satisfaction of

donor unconditional promise to give.

Schedule D (Form 980) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
. Complets if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6

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

Intemal Revenue Service ] » Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization Employer identification number

Brandywine Ballet Company 23-2112492

I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" Amount paid to
() Name and address of individual (i) Did fundraiser have (iv) Gross receipts (vzor retamegaby) (vi) Amount paid to

or entity (fundraiser) (i) Activity cus(t:mﬁ%rmclg?‘ggl of from activity fundralsc?r P)sted n o(;rrgeatg:;\aegotr:\y)
col. (i

Yes No

10

Total . . . . . . . . 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 980 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 2
. ‘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
Spring Fundraiser Nutcracker Tea 2 (add col. (a) through
(event type) (event type) (total number) cal. (c))
3
©) 1 Grossreceipts . . . . 7,339 4,770 4,323 16,432
&
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
/4]
g 6 Rentfacility costs . . . 230 230
1]
o
31 7 Foodand beverages . . 3,030 3,259 1,321 7,610
g
5 8 Entertainment . . . . 300 300
9  Other direct expenses . 232 232
10  Direct expense summary. Add lines 4 through 9incolumn{) . . . . . . . . . . » 8,372
Net income summary. Subtract line 10 from line 3, column{(d) . . . . » 8,060

§=

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

{b) Pull tabs/instant {d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
2
(b3
T | 1 Gross revenue .
2| 2 Cashprizes .
5
u% 3 Noncash prizes
ﬁj 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %[ Yes %| [ Yes
6 Volunteerlabor. . . . [[J No [J No [1 No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

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

a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

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

Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 3

11 Dogs the organization conduct gaming activities with nonmembers? . . . .. . .. [OvYesdNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

. - formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ 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 organrzatuon s gamrng/specral events books and

records:

Name >

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... - . . o o+ o v . OYesONo
b If “Yes,” enter the amount of gaming revenue received by the orgamzatron > $ and the
amount of gaming revenue retained by the third party » $
¢ [If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

[ Director/officer [CJEmployee 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? . . . e e O Yes J 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 990-EZ) 2016



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

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P 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/form990. Inspection
Name of the organization Employer identification number
Brandywine Ballet Company 23-2112492

m— 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 890-EZ, Part V, line 40b.

(d) Comected?
| Yes | No

{b) Relationship between disqualified person and

1 {a) Name of disqualified person organzation

(1)
2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . T

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

{c) Descnption of transaction

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 | (¢} Purpose of (d) Loan to or (e} Onginal (f} Balance due [(g} In default?( (h) Approved { (i) Wrtten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

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

(1

(]

> 9 SRR

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

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

[7)
(3)

4
)
(6)
)
(8)

9
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-EZ) 2016 Page 2
m. Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person ’ (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
1) Leslie Telthorster Spouse of Board 5,437 |Employee Wages Ve
(2) Treasurer
(3) DonnaMuzio Lessor/Sublease 35,179 [Sublease-(see-Belaw) - PV
4)
(5)
(6)
N
8
_{9)

10
m Supplemental Information

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

(1) Leslie Telthorster, spouse of Board Treasurer Robert Telthorster, was employed part-time a Program Designer for which she was

paid $5,437.

(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-EZ) 2016



SCHEDULEO . Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(qum 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6

Form 990 or 990-EZ or to provide any additional information.

Departinent of the Treasury P Attach to Form 990 or 990-EZ. ] Open to Public
internal Revenue Senice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I TIEYYYS (o))

Name of the organization Employer identification number
Brandywine Ballet Company 23-2112492

PART 1, LINE 1 - Brandywine Ballet's mission is to provide excephional, professional training and performance opportunities tor dancers, and to atiract

and entertamn audiences as the region's premier ballet organization We provide three fully staged, professional productions each season at our home

theatre, Emiile K Asplundh Concert Hall, on the campus of West Chester University Brandywine Baliet also regularly performs in local festivals that

typically include the Chester County Dance Festival, West Chester University Alumni Dance Festival, and the Delaware County Summer Festival. Our

organization strives to enrich the lives and capabiiities of our student dancers by offering special classes where they train_at high levels with their peers,

and by providing challenging performance opportunities throughout the year where they will rehearse and perform alongside professional and

pre-professional dancers in our Company_Two additional training regimens we offer_our Master Class sessions and our Summer Intensive sessions

Both feature talented teachers from the dance world, resulting in an exposure to different teaching styles and approaches 1o technique and artistry

that nicely supplements the dancers ongoing training.

Reaching those in our community who would not otherwise have the opportunity to experience the ballet is also important to Brandywine Ballet In that

_hight, we provide discounted tickets to student and senior groups, complimentary tickets through Art-Reach and VetTix services, and we provide

lecture demonstrations on what Ballet i1s all about

PART Ill #4d - In addition to Brandywine Ballet's Fall, Winter, and Spring performance series, we also appeared in various dance festival engagements:

the West Chester University Alumni Dance Festival, the Chester County Dance Festival, and the Philadelphia Youth Dance Festival. We also

participated in Opus 1 Contemporary Company's regular performance i Philadelphia Brandywine Ballet was also featured in The Delaware County

Summer Festival held at Rose Tree Park in Media, PA

PART VI #2 - Board Treasurer, Robert Telthorster, is marned to employee Leslhie Telthorster, Marketing Design

PART VI#11b - Fiscal year-end Financtal reports and analyses are generated in the BBC office, reviewed with the Board Treasurer, and submitted to

our CPA firm, who issues a Financial Report on the fiscal year Form 990 and supporting schedules are prepared and reviewed in the administrative

office and by the Board Treasurer, who ultimately signs the document on behalf of the organization. Copies are emailed to the Board ot Directors, and

the formal filing occurs thereafter

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

Brandywiﬁe Ballet Company

Page 2
Employer identification number

23-2112492

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

accessible in the public domain Direct inquines for Form 990 are met via electronic or photacopy response to requester Our Mission Statement is

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

PART VIl Section B, Line 2 - While we do not pay any individual contractor over $100,000 per year, Brandywine Ballet hires many Independent

Contractors to support its staff of three employees These Independent Contractors perform a vanety of roles including Ballet Instructors, Professional

Dancers, Choreographers, Stage Management, Lighting Design, Stage Crew, Costumers, Set & Prop Assistants, and more.

PART IX #11g - Includes fees paid to a variety of Independent Contractors associated with Gompany performances, teachers, and choreographers

throughout the fiscal year These fees occur via Form 990 and were paid to 31 Independent Contractors $129,994

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 value Is reached The funds are invested in two Vanguard Index Funds.

PART X1 #8 - Reclassification of $5,500 of prior year contributions as payments in satisfaction of donor unconditional promise to give_This

reclassification 1s reporied as a decrease to unconditional promises to give and a decrease to permanently restricted net assets

Schedule O (Form 990 or 990-EZ) (2016)



