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Form 990 Return of Organization Exempt From Income Tax

OMB Iabitalad]
%)
Undter soction 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)

~dmrm.”y » Do not enter soclal security numbers on this form as it may be made pubi] @O Opento r_uolic 't
(ntemal Revenue Servico »> Go to www./rsgov/Form@90 for instructions and the latest tnformauon Inspection £
A For tho 2017 calendar year, or tax year nnin JULY 1 , 2017, and endin JUNE 30 ,20 18
B Check if applicabie: |C Nams of crganization BRANDYWINE BALLET COMPANY D Employer identification number
3 Acdress change Dobng busincsa s 23-2112492
D Name changs Number end street {or P.O. box if mall ks not delivered to stroet address) RoonVsurte E Telephone number
D initiad retum 317 WESTTOWN ROAD 5 610-692-6402
D Final retumtenminated]  City of town, state or province, country, and ZIP or foreign postal code
O aAmendodrotum JWEST CHESTER PA 18382 G Gross receipts $ 396,188
[ Appiication pending [F Name and address of principa officer: Wi} s this a gresp retum for subardiratss? | Yes el No

JAIME LENNON LOUIS 317 WESTTOWN ROAD SUITE 5 WEST CHESTER PA |y Are a1 subordinates tncivded? [ Yes (o

I Tax-oxempt status: A so1gm [Jso119¢ ) 4 (nsert oo, )__D_Qﬂ@lﬂ_diyg. If *No,” attach a Bist. (s0e Instructions)
WWW_BRANDYWINEBALLET ORG M{c) Group exemption number »

J__ Website: »
K Form of organzation: i) Corporation [ Trust  [] Assoclation [} other» T L Year of tormation: | M State of logal domicile: ~ PA
Summary
1 Brefly describe the organization's mission or most significant activities: 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
g -
a of our community. (Ses schedude O)
E 2 Check this box »-[JIif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . .__. 3 13
« | 4 Number of Independent voting members of the goveming body (PE V%@E“/ED. | 13
g 5 Total number of Individuals emptoyed In calendar year 2017 (Part Y, [ =14 5
Z| 6 Total number of volunteers (estimate If necessary) . =l . iy 14 2018 IF & 20
< | 7a Total unrelated business revenue from Part VIIl, column (C) Ilne 12 ot 0
b Net unretated business taxabte income from Form 990-T, line 34 d=i:]
OGDE Nﬁgﬁ;‘i’ Current Yaar
g 8 Contributions and grants (Part Viil, line1h) . . . . . . . — 5J, 50,172
E| 9 Program service revenue (Part VI, line 2g) . e e 352,753 358,181
3 | 10 Investment income (Part Vifl, column (A), lines 3, 4, and 7d) Co. . 4,760 4,652
111 Other revenus (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) . . . 33,743 30,599
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), lins 12) 444,815 443,604
13 Grants and similar amounts pald (Part IX, column (A),flines1-3) . . . . . 0 o
14  Benefits pald to or for members (Part IX, column (A), line 4) 0 o
15  Salariss, other compensation, employee benefits (Part IX, column (A), llnes 5—1 0) 70,747 93.280
16a Professional fundralsing fees (Part IX, column (A), line 11e) 0 o
b Total fundraising expenses (Part IX, column (D), line 25) .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . 312,335 349,254
18  Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) . 383,082 442,534
18 Revenue less expenses. Subtract line 18 from line 12 .. 61,733 1,070
5 Baginning of Cuvent Year End of Year
§§ 20 Totalassets(PartX,lnet6) . . . . . . . . . . . . . . .. 257,505 246,918
§E 21  Total llabilities (Part X, fine26) . . . . e e e $5,190 43,539
22 Net assets or fund batances. Subtract ling 21 fnom Ime 20 .. 202,315 203.379
Signature Block
Undor penalties of perjury, | doclarg that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, li is
true, comrect, and com, Uon of pamr (olhT than officar) Is basad on all Information of which preparer has any knowledge.
} W o (Nastl J ]
Sign Omo
Here ,/’771’/9-7[1 ne se/) // 7
Type or print nams and title
Paid Pﬂm/Ty'pe preparer'a namo Preparer's signature Date Check D “ PTIN
Preparer seff-employed
Use on|y Am’sname > Fim's EIN P
Anm's eddrass » Pho_nglo.
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . v« « . . OYes[JNo
For Paperwork Reduction Act Notice, see the separate Instructions. (@m No. 11282Y Form 990 2017

CIS CASE DO NOT CORRESPOND FOR A SIGNATURE



Form 990 (2017) .- Paga2
Statement of Program Service Accomplishments E
Check if Schedule O contains a response ornoteto any lineinthisPartlt . . . . . . . . . . . . . i
1 Briefly describe the organization’s misslon:
Brandywine Ballet's mission is 1o provide exceptional, professional training and performance opportunities for dancers, and to atract
and ontortain audiences ao tho reglon's premicr ballct organization. Wo provido throo fully stagod, professional productions cach 5ca0n ot
our home theatre, Emilie K Aspiundh Concert Hafl, on the campus of West Chester University (See schedule O)
2 Did the organization undertake any slgmf icant program services during the year which were not listed on the
prior Form 990 or 890-EZ2? . . . . . v+« « < <+« . 0OYes klnNo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make signficant changes In how It conducts, any program
services? . . . . . e e e e e e e e e o ..o oo ... OYes bNo
If “Yes,” describe thase changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:_ 711120 )(Expenses$ 65504 includinggrantsof$ 1091 )(Revenue$ ¢ 34,851 )
Fall 2017 Dracuda - a full length, semi professional ballet - 3 performances
The myeterious story of Dracula takes place in an old, stone cactie £st in old Europe. Prince Dracula and hic bride Elicabeta are madly in love
when tha Prince is called to {ead his nation into battle. Believing that her beloved has been killed, Elisabeta takes her own life.
pon his retm, the Prince finds his bride has died, and bacomes a madman in his heartbreak. He vows, "never to dle,” and terrorizes the lands
as an evil vampire. The ballet ts a story of his fove, passion, and a Curse that may never be lified.
4b (Code: 711120 )(Expenses$ 122378 includinggrantsof$ __ 2910 )(Reverue$ ___ 175,791 )
Nutcracker 2017 - The Nutcracker - a full length, semi professionat ballet - 8 pertarmances
The Nutcracker is a beloved holidsy tradition in communities around the world. Brandywine Ballet proudly presents this full-dength dlassic
haltal avary Dacambear. The quality of this bailet and its sets and costumes, are formidable companants of cur annual production, where we
bring the best possible production of our audiences. The Nutcracker leatures over 135 dancers in 40 foles, with dancers ages ranging from
seven through adult professionats. Tchaskovsky's imeless score and the captivating choreography transport viewers alongside Clara on the
magical joumney of a dream, bringing enchantment to all who encounter It.
4c (Code: 711120 )(Expenses $ 78,644 Includinggrantsof® 1455 ) (Revenue$ __ - 49,039 )
Spring 2018 - Sleeping Beauty - a full length, semi professional ballet - 4 performances
Sipeping Beauty tellc the ctory of a young princect, named Aurora, who wat bom to tho King and Quoon of a maogicd fairytalo kingdom A
wikex! feliry Caoses 15 Iaby at hey chaivieainy, (il The Lilac Fairy is atde 1o suflen e curse, ensing Aurora will (Wi o & deep enclhianted
sleep rather then die upon pricking her finges on a cpindie, A century lator The Lilac Fairy ieadS a Princo to Aurora, and they fall in lovo and
the curse is brolen with true love's Kiss. A wonderfut wedding celebration follows, with characters including the Blue Bird, Princess Flonne,
and beautful Teinca who dance before the wodding pas de deux. This classic fairytala i3 engagling for audienc.e mamtsgs yeaiig aral ohl Alike!
4d Other program services (Describe In Schedule O.)
{Expenses $ 26,571 Including grants of $ ) (Revenue $ 34,050 )
4e¢ Total program service expenses P 291,097

Form 890 017)



Form 830 (2017) ; Page 3
B Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{3) or 4947(3)(1) (other than a private toundauon)? it “Yes,”

complete ScheculeA . . . . - 1|¢
2 s the organization required to complete Schedule B, Schedule of Conrributors (see |nstruct|ons)? . 2 ¢
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtton to

candldates for public office? /f “Yes,” complete Schedule C, Part! . ., . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwttues, or have a sectlon 501(h)

etection in effect during the tax year? ff “Yes,” complete Schedule C, Partll . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c}6) organization that receives mambarshlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Patin . . . . . . . . .. 5 v

6 Did the organization maintain any donor advlsed funds or any slmllar funds or accounts for which donors
have the rght to provide advice on the distribution or investment of amounts In such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . 6 |v
7 Did the organization recelve or hold a conservatlon easement Includlng easements to preserve open spacse,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 <
8 Did the organization maintaln collections of works of art, historical treasures, or other simlilar assets? /f “Yec, "

complete Schedule D, Partili . . . . 8 v

9 Did the organization report an amount in Part X, line 21 1or ascrow or custodlal account llabllrty sarve as a
custodian for amounts not histed In Part X; or provide credit counseling, debt management credit repalr or

debt negotiation services? /f “Yes,” complete Schedule D, Parttv . . . . 9 v
10 Did the organkzation, directly or through a refated organization, hold assets In temporamy restrtcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule O, PartV . . 10 |¢

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicabte.
a Did the organization report an amount for land, buildlngs. and equipment In Part X, line 10? #f “Yes,”

complete Schedule D. Part VI . . . . 11a v
b Did the organization report an amount for lnvestments—other securitles ln Part X, llne 12 that Is 5% or more
of its total assets raported in Part X, line 16? if “Yas,” complete Schedule O, PartVil . . . . . 11 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? /f “Yes,” complete Schedule D, PartVili . . . . 11¢ vy
d Did ths 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? /f “Yes,” complete Schedule D, PartiIX . . . 11d v
o Did the organization report an amount for other liabllitles in Part X, line 25? /f “Yes,” complete Schedule D Part X 11e 4
f Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organtzation’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X . 114 vy
12 a Did the organization obtain separats, lndapendent audited financial statements for the tax year? if “Yes,” complote
Schedule D, Parts Xtand Xt . . . . 12a <
b Was the organization included in consolldated mdependent audnted ﬂnancial statements for the tax yeaﬂ If
“Yes,” and If the organlzation answered “No" to line 12a, then completing Schedule D, Parts X! and XIl Is optional |412b vy
13 s the organization a school descrbed in section 170)(1HAXIN? If “Yes,” complete Schedule E . . . . 13 4
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . 14a vl
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments vatued at $100,000 or more? if “Yes,” complete Schedule F, Parts land V. . . . 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 ./
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? /f “Yes,” complete Schedule F, Parts llland V. . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional tundralsmg serv!ces 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 VN, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 |le
19  Did the organization report more than $15,000 of gross income from gamlng actrvrtaes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Parttit . . . . . . e e e e e 19 v

Form 990 o017




Form 890 (2017) Page § *

Checklist of Required Schedules (continued)

Yes | No

20 a Oid the organization operate one or more hosphtal facilities? /f “Yes,” compiete Schedule H .
b If “Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmaent on Part IX. column (A). line 17 If “Yes,” complete Schedule I, Parts land Il .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 /f “Yes,” complete Schedule |, Parts | and il
23 Did the organization answer “Yes” to Part VII, Sectlon A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? /f “Yes,” complete Schedule J . .
24a Did the organization have a tax-exempt bond Issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"go to line25a . . . . .. 24a
b Did the organkzation Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durtng the year
to defeasse any tax-exempt bonds? . . . . .. 24¢
d Did the organization act as an “on behaif of” lssuer for bonds outstandlng at any time durlng the yean . 24d
25a Section 501{c)(3), 501(c){4), and 501{(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . . . 25a
b s the organization aware that It engaged In an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 930 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . 25b
26 Did the organization report any amount on Part X, llne 5, 6 or 22 for recelvables trom or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? If “Yes,” complete Schedufe L, Partti . . . 26 v
27 0OId the organization provide a grant or other assistance to an offlcer director, trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member ot any of these persons? If “Yes,” complete Schedule L, Partiil . . . . 27 V4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicabie filing thresholds, conditions, and exceptions):

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

B v |23

B
A

L RR KRR

A}

A

28a
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV . 28b
¢ An entity of which a curent or fonner otﬂcer d:rector trustee or key employee (or a family member thereol)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28c | &
29
30

AN

Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other simlilar assets, or quallfied
conservation contributions? /f “Yes,” complete Schedule M

-3

31 Did the organlzatlon I:qundate. terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Partt . . . . 31

Oid the organlzatron sell exchange, dlspose ol or transfer more than 25% of lts net assets? II "Yes,
complete Schedule N, Part If .

Did the organtzation own 100% of an entity dlsregarded as separate from the organlzat:on under Regulations
sectlons 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrtw If “ves,” complete Schedule R Parf i, IIl
orlV, and PartV, line 1 e e

A TASEA T A A

£ 8 8 8

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

-3

8

32
33
34
Did the organization have a controlled entlty within the meanlng ol section 512(b)(1 3)? .. . 352
35b
36

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Al

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi, . . . 37 L4

38 Didthe organlzatlon complete Schedule 0 and provlde explanatlons In Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 |¢
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Form 890 2017) Page H
EIXd  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
’ ' Yes | No
18 Enter the number reported in Box 3 of Foorm 1096. Enter -0- if not applicable . . . . 1a el
b Enter the number of Forms W-2G Included in line 1a. Enter -0- H not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmntal of Wwe and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b K atleast one Is reported on line 2a, did the organization file ail required federal employment tax retums? . 2 | ¢
Note. K the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {ses instructions) . - i
3a Did the organization have unrefated businass gross income of $1,000 or more during the year? . 3a <
b i “Yes,” has it filed a Form 980-T for this year? }f “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a forelgn country (3uch as a bank account, securities account, or other financial
account)? . . e . e 4a v
b If “Yes,” enter the name of the forelgn country >
Ses Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR). —
Sa Wwas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C Hf “Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization sollcit any contrbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every sollcitation an express statement that such contﬂbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble comrihuﬂons under sectlon 170(c)
a Did the organization receiva a payment in excess of $75 mado partly as a contribution and paruy for goods
and services provided to the payor? . . 7a l¢
b if “Yes,” did the organizaton notify the donor of the value of the goods or services provlded? . i
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . N . e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [ 7d l f
© Did the organization receive any funds, directly or indlrectly, to pay premlums on a personal beneft contract? | 7e L4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T v
o I the crgantzation received a contribution of qualified intebectua property, did the organization file Form 8899 as required? | 7g
h  (f the organization recelved a contribution of cars, boats, aiplanes, or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | | | |
sponsoring organization have excess business holdings at any time during the year? . .o 8
2 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 496672 . %a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b P4
10  Section 601(c)(7) organizations. Enter:
a lInitfation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or shareholders . . . t1a
b Gross income from other sources (Do not net amounts due or pald to other sources )
against amounts due or recelved fromthem) . . . . . . 1tb I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 In Ileu of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the instructlons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to Issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization recelve any payments for Indoor tannlng satvlces dudng the tax yean 14a v
b K “Yes,” has It filed a Form 720 to report these paymeants? If “No,” provide an axplanation in SChedu!e O 14b

Form 980 ¢2017)



Ferm 990 (2017) Poge 6

X  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains a response or note to any tine in this Part VI O
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13
if there are materlal differences In voting rights among members of the goveming body, or
if the goveming 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 independant . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with |
any other officer, director, trustee, or key employee? v
3 Did the organkation delegate contro! over management duties oustomanry perfonned by or under the drrect
supervision of officers, directors, or trustees, ar key employees to a management company or other person? 3 <
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ) v
6 Did the organization have members or stockholders? 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . 7a v
b Are any govemance decislons of the organtzation reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . () <
8 Did the organization contemporaneously document the meetings held or written actlons undenaken dur1ng
the year by the following: . __I
a The governing body? . . 8al¢
b Each committee with authority to act on beharf of the govemlng body? 8b |
9 Is there any officer, director, trustee, or key employee listed In Part Vii, Section A who cannot be reached at
the organizatlon s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . 9 v
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 P4
b i “Yes,” did the organization have written policies and procedures 90vemlng the actlvltles of such chapters.
afflilates, 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 governing body before filing the form?  |11a ]/
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. R P T |
12a Did the organization have a written conflict of Interest policy? /f “No,” go toline 13 . . 12al|¢
b Were officers, directors, or tnustees, and key employess required to disclose annually interests that could g)ve rise to corrﬂlcls? 12b| ¢
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy” if “Yes,”
describe in Schedule O how thiswas done . . . 12c| ¢
13  Did the organization have a written whistleblower polxcf? .o e e e e e e e 13 L
14  Did the organization have a written document retention and destructlon pollcy? .. 14 v
15 Dig the process for determining compensation of the following persons include a revrew and apprnva! by
Indepsendent persons, comparablliity data, and contemporaneous substantiation of the deliberation and deciston? N N
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a L
b Other officers or key employees of the organization . . . e e e e e e 15b [V
If “¥Yes” to line 15a or 15b, describe the process In Schedule 0 (see Instrualons)
16a Did the organkzation invest In, contribute assets to, or particlpate ina lolm venture or similar arrangement —_
with a taxable entity during the year? . . . 162 «

b if “Yes,” did the organization follow a written poncy or procedure requlring the organ!zatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safegua.rd the

organization’s exempt status wrth respect to such arrangements? . e e e e e e e . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
{J Ownwebsite [z Another's website 3 uUponrequest 3 Other (axpiain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avallable 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: b
JAIME L LOUIS, DIRECTOR OF OPERATIONS, 317 WESTTOWN RD STE 5, WEST CHESTER PA 19382

Form 990 o17)
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Form 990 2017) _ _ Pagoe 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
: Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . b
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year.

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

« List all of the organization's current key employees, i 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 recelved 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.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compansation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons.

[J Check this box if neither the organization nor any refated organization compensated any cumrent officer, director, or trustee.
g ¢)
©
Posrtion
A {B) (do not check more than one © ©® ®
Name and Title Average | box, unless person s both an Rapontable Reportable Estimated
houra per | officer and a director/inustea) | compansation fcompensation from amount of
bwaek (ist any g g prang g from refated other
hours for ia a § I EEE the organizations compensation
eited | 25| Z|8)s|5g| 3| orpantzaton | w-2r1090-mis0) frem the
organization %5 g =13 & lw-2r1009-misc) organization
batow dotted] S = | 8 g and related
line) & g ° organizations
8lg g
-3
(1) LYNNS ERSKINE 2
BOARD MEMBER v
(2) CHRISTINE HASEN 2
BOAAD PRESIDENT < >
(3) LAURIE HESKETH 2
BOARD MEMBER v
(4) SAMANTHA LOWRY 2
BOARD MEMBER v
(5) CHRISTINA M MICHAEL 2
BOARD MEMBER v
(6) DEBRA H MONTGOMERY 3
BOARD SECRETARY v vy
(7) JENNIFER H MCDONNELL 2
BOARD MEMBER v
(8) HEATHER R NOLAN 2
BOARD MEMBER v
(9) RICHARD D ROYCE JR 2
BOARD VICE PRESIDENT v v
{30) VASEE SIVASEGARAN 2
BOARD MEMBER v
(11) ROBERT TELTHORSTER 10
BOARD TREASURER v &
{12) JAIME LOUIS 30
DIRECTOR OF OPERATIONS, EX-OFFICIO BOARD v g 33,867
{13) DONNAMUZIO 7
ARTISTIC DIRECTOR, EX-OFFICIO BOARD MEMBE V4
(14)

Form 990 2017)
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Form 840 {2017)
i LGIa Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) "
©
|
| w (®) {do not chm:’:e than one © ® ®
‘ Name and titke Aversge | box, unless parson ks both an Reportable Reportable Estimated
hours per | officer and a direclorftrustes) | compensation |compensation from amount of
woaek (st an o] = T from related othar
hours for aﬂ, g S 5 g‘ the organizations componsation
rsted | S2[E(B g 3’§ 3 | organiation | (w-2/1008-MISC) from the
organizations| 8 €Els 2|8 J(W-2/1099-MISC) organization
bawdotted| 251 8] [S]|°§ and retated
Iine) § z 2 E omganizations
8|5 g
g
(15)
(16)
(1
(18)
(19)
{20)
21)
{22)
{23)
(24)
(25)
ib Sub-total. . . . A & 33,867
¢ Total from cominuaﬁon sneetsto Part VII Secuon A A & 0
d Total (addlinestband1c). . . . . » 33,067
2  Total number of individuals (including but not llm!ted to those llsted above) who recelved more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated L |
employee on line 1a? /f “Yes,” complete Scheduls J for such individual 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organlzaﬂons greater than $150,0007 if “Yes,” comp!ete Schedule J for such
Individuat . . 4 <
8 Did any person listed on Ilne 1a receive or accrue oompensaﬁon from any unrelated organizatlon or Indeual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .. 5 '

Section B. Independent Contractors

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

year.

©)

2] (8)
Name and business address Descriptlon of services Compensation

We paid 34 independant contractoss thrs year, none received more than $100,000

in compensation.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

form 990 017
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Check if Schedule O contains a response or note to any line in this Part Vill .

]

Tou‘t:’vame

Rolétqo)d or

exempt
function
revenue

(<)
Unrelated
busl

rovenue

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

Contritutlons, Gifte, Grants
and Oter Simlar Amounts

1a

~oad0T

T O

Federated campaigns . . . | ta

Membershipdues . . . . | tb

Fundralsingeverts . . . . | 1¢ 17,7601

Related organizations . . . | 1d

Govemment grants (contribitions) | 1e

8457

Al other contributicns, gifla, grants.
and simitar amounts not incruoea above | 4¢ 27,056

Nontash contributions included in ines 1a-1f. &

Total.Addlinesia—1f . . . . . . . . . »

50,172

Frogram Service Revenue

Rusgingus Carla

Advertising 711120

3,850

3,850

Ticket Sales 711120

236,466

236,466

Sponsorships 711120

6,100

6,100

Tuition 711120

111,765

111,765

All other program service revenue .

Total. Add ey 2021 . >

358,181

Other Ravenue

“c*onac?

Ga

Qo

7a

(1 I - 4

Investment income (Including dlvide.nds Imemst.
and other similaramounts) . . . . . >
lncmiefrunlnvesunemmtm(-exmmtbmﬂpmedsr
Royalties . . . . . .- >

4,662

4,652

QRed @ Porsonal

Gross iile

Less: rental expenses

Rental income or (foss)

Netrentalincomeor(iossy . . . . . . . P

Gross amont from sates of @ Securities () Otter

a09cts other than bventny

Less: cost or other basis
and sales expenses .

Galn or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross inconts from fundratsing
events (not including $ 17,760

of contributions reported on line 1¢).
SeePartlv,line18 . . . . . g

Less: dlrectexpenses . . . . b

Net income or (loss) from fundralsingevents . b

Gross income from gaming activities.
Seefarttv,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activites . . P

Grose cales of invontory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

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

Miseeluneous Revenus Business Coge

11a

(-2 -3, I - 4

12

Merchandise Sales 13797

24,385

24,385

Misc Basket Sales 13787

1,753

1,753

Company Cast Party 13797

3,640

3,640

Al other revenue 13797

821

821

Total. Add fines 11a-11d .
Total revenue. See Instructions.

vy

30,599

443,604

393,432




Form €80 (2017)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6, 7b,
8b, 9b, and 10b of Part Vill.

Total a(:)penoas

(B)
Program service
expenses

(C)
Managament and
genorl 6xXponses

Funﬂlslng
expenses

1

2

o0 s

RERNEBS

mOﬂ.OUD

Grants and other assistance to domastic organizations
and domestic govemments. See PartfV, tine 21 .
Granls and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits pald to or for members
Compensation of current officers, dlrectors.
trustees, and key employees

Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958{f)(1)) and
persons described In section 4958{c)(3)(B)

Other sataries and wages . .

Pension plan accruals and contnbutlons ('nduda
section 401 (k) and 403 (b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Lobbying . -

Professional fmckﬁng servlus. See Pa:t IV nne 17
Investment management fees .

Ciher. (if Ene 119 amourd exceeds 10960!&1325 euﬂurm
(A) amount, fist Ene 11g expenses on Schedule Q) .
Advertising and promotion

Office expenses

Information technology

Royaltles . .

Occupancy

Travel . .

Payments of travel or entenalnment expenses
for any federal, state, or local pubfic officials
Conferences, conventions, and meetings
Interest .

Payments to afrhates . .
Depreclation, depletion, and amortlzatlon
insurance . .

Other expenses. Itenize expenses nm eovemd
above (List miscellaneous expenses in ine 24a. If
{ine 24e amount exceeds 10% of ine 25, column
(A) amount, st [ine 24e expenses on Schedude O.)
Tickeiing Fees & Credit Card Processing

33,697

10,109

13,479

52,187

19,513

12,440

7,386

2,613

2,841

1.942

5,624

5.624

142,577

142,577

37,850

32,889

4,961

6.040

157

5,883

86,573

75,699

6,868

4,006

628

17,251

16,302

0949

5,396

3,507

1,888

12,382

12,382

Costumes, Props, Sets - Not Capitatized

10,944

10,944

Other Performance Related Expenses

8,181

8,181

Fundraising & Merch

15,808

15,808

All other expenses

Tota) functional expenses. Add lines 1 through 24e

442,534

335,594

49,266

B

Joint costs. Complete this line onlr it the
organization reported In column (B) jolnt

from a combined educational campaign and
fundraising solicitation. Check here b it
following SOP 98-2 (ASC 958-720) ..

Form 990 20179
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Form 280 (017)
I W Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
A (8)
Beglnning of year End of year
1 Cash—non-interest-bearing - 371 1 18
2 Savings and temporary cash mvestmems . 136,187| 2 104,825
3 Pledges and grants recelvable, net 3900]| 3 0
4  Accounts receivable, net . 2200| 4 105
§ Loans and cther receivables from curmm and former ofﬂcers, dlrectors.
trustees, key employees, and highest compensated employees
Complete Part Il of Schedute L . 5
6 Loans and other receivables from other disqualified persons (a': defined under section
4958(f(1)), persons described in section 4358(c)(3)(B), and contifbuting employers and
sponsoring organizations of section 501(c}9) volumtary employees' bemﬁd:uy
a8 organizations (see Instructions). Complete Past |} of Schedule L . . . 6
3 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred oharges 9,382| 9 7,185
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 220,774 .
b Less: accumulated depreciation 10b 134,034 65,989 | 10c 86,740
11 Investments—publicly traded securitles 33,810 11 48,045
12 Investments— other securities. See Part iV, line 11 12
13 Investments— program-related. See Part IV, line 11 . 13
14  Intanglble assets . e e 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 _ Total assets. Add fines 1 through 15 (must equal llne 34) 257,505] 16 246,918
17  Accounts payable and accrued expenses . . 21969 | 17 18,121
18 Grants payable . 18
19  Deferred revenue . 33,221| 19 25418
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
§ |22 Loans and other payables to cument and former officers, directors,
8 trustees, key employees, highest compensated employees. and L
é disqualified persons. Complete Part Il of Schedule L . 22
J |23 Secured mortgages and notes payable to unrelated third parties 2
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not inctuded on lines 17- 24) Complete Part X
of Schedule D . . .o . 25
26 Tota! liabilities. Add lines 17 through 25 . 55.190] 26 43,539
Organizations that follow SFAS 117 (ASC 958), check here P E and
g complete lines 27 through 29, and lines 33 and 34.
&]27 Unrestricted net assets . <. 146,328 27 152,273
@ |28 Temporarily restricted net assets . 23137 | 28 16,191
e |29 Permanently restricted net assets . . 328501 29 33,850
T Organizations that do not follow SFAS 117 (ASC 958). check hem b I:I and
5 complete lines 30 through 34.
30 Capttal stock or trust principal, or current funds . 30
g 31  Paid-In or capttal surplus, or land, building, or equipment fund 31
32 Retalined eamings, endowment, accumulated income, or other funds . 32
E|38 Totanetassetsorfund balances . . . . . 202.315] 33 203,379
34  Total liabflitles and net assets/fund balam . 257.505| 34 246,918

Form 990 (2017



Form 890 (2017)
Reconciliation of Net Assets

Page 12

-l

QOO NOOTNLEWN-

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part Vi, column (A), line 12) . e e e

443,604

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

442,534

Revenue less expenses. Subtract line 2 from line 1

1,070

202,316

Net assets or fund balances at beginning of year (must equa? Part x llne 33 column (A))
Net unrealized gains (losses) on investments e e e

Donated services and use of facllitles

Investment expenses .

Prior period adjustments .

VI IN|R|N{b|WIN][=],

Other changes in net assets or fund balances (explam in Schedule 0)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part x Ilne
33 column (B)) . .o

--
o

203,379

Financial Statements and Repomng

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

Accounting method used to prepare the Form 990: (JCash §dAccrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization's financial statements compiled or reviewed by an indepandent accountant? .

H “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

7] Separate basls [JConsolidated basls [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financia) statements for the ysar were audrted on a
separate basis, consofldated basis, or both:

O separate basis  [J Consolidated basis [ Both consolidated and separate basis

if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
if the organization changed elther its oversight process or selection process during the tax year, explain in
Schedute 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 audhs? L { the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yas | No




| omsno. 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 850 or 930-E2) Completa B the organization Is & section 501(c}3) organtzation or @ saction 4947(s}1) nonexempt charftable trust 2©18
Department of the Troasury » Attach to Form 890 or Form 890-EZ. Open to Public
intemal Revenue Service » Go to www./rs.gov/FormSs0 for Instructions and the latest Information. Inspectio’_ﬁ
Name of the organtzation Employer identification number
BRANDYWINE BALLET COMPANY 23-2112402
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described In section 170{b)({1)}(A)(). 4
[J A schoot! described in section 170{(b)(1)(A)(D). (Attach Schedule E (Form 990 or 990-E2).) 0

2
3 [ Angspital or a cooperative hospital service organization described in section 170(b)(14A)Gi).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(l). Enter the
hospital’s name, city, and state:
(J 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 govemment or governmental unit described in section 170(){1)(A)(V).
7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part ll.)
8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)
9 [Llan agricuttural 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 (sse Instructions). Enter the name, city, and state of the college or
university:

10 kA An organization that normaiiy receives: (1) more than 3372% of its support from contributions, membership fees, and ?trsoss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 33'3% of
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 Ill.)

11 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 (0 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508(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 O Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type Il A supporting organization supervised or controlted 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 {V, Sections A and C.

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

d (O Yype il non-functionally Integrated. A supporiing 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 [J Chack this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lIi
functionally Integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . . . . . . . N

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

L3,

-

{0) Name of supported organization (i) EIN (@i} Type of organization | (v} Is the organization | {v) Amount of monstery {vi) Amount of
{deacribed on linea 1-10 {lsted In your goveming support (soe ather support (soe
above (see instructions)) document? instructions) instructions)

Yos No
A)
®)
©)
D)
(€)
Total

For Paperwork Reduction Act Notico, see the Instructions for Form 990 or 990-E2Z Cat. No. 11285F Schedule A (Form 890 or 900-E2) 2018
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Scheduls A (Form 880 or 890-E2) 2018

[Part ! Y

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 lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A_ Public Support

Caiendar year {or fiscai year beginning in) » | (a} 2014 {b) 2015 (c) 2616 (dy 2017 (e) 2018 ) Totai

1

Gifts, gr\ams, contributions, and
membership \fees received. (Do not
include any “unysual grants.”) .

Tax revenues \ levied for the
organization's benefit and elther paid
to or expended on its‘behalf

The value of services, or facilities
tumished by a govemmental unit to the
erganization without charge N\ . . .

Total. Add lines 1 through 3 .
The portion of total contributions by

each person (other than \a
governmental unit or  publicly.

supported organization) Included on

line 1 that exceeds 2% of the amount |
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4 \

Section B. Total Support \

Calendar year {or fiscal year beginning In) » | (a) 2014\ | (b) 2015 {c) 2016 (d) 2017 {e) 2018 {H Total

7
8

10

1"
12
13

Amounts fromline4 . . . . \
Gross income from interest, dwldends
payments recelved on securities loans,
rents, royaltles, and Income from
simitar sources .

Net income from unrelated buslness AN
activities, whether or not the business

Is regutarty carrled on \
Other income. Do not include galn or

loss from the sale of capital assets

(Explain In Part VL) . - e

Total support. Add [nes 7 through 10 N\
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organlzauon s first, seoond thlrd founh o ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e \ R A |

Section C. Computation of Public Support Percenta JO N\

14
15
16a

b

17a

18

Publlc support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . 14 %

Public support percentage from 2017 Schedule A, Part I, lne 14 . . . 15 %
33'1% support test—2018. If the organization did not check the box on Ime 13 and llna 14 |s 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N G E
33'1% support test—2017, if the organization did not check a box on line 13 or 16a, and llne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifles as a publicly supported organzation . . . \ N
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b \nd line 14 is
10% or more, and if the organtzation meets the “facts-and-circumstances” test, check this box and stop here\Explaln In
Part Vi how the organizaﬂon meets the “facts-and-circumstances” test. The organlzaﬂon qualtﬂes asa publlcly sgpponed

organization . » O
o%-facts-and-oimumstances m—zon if the organlzauon did not check a box on line 13, 16a, 16b, or 17a, Ine

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop h

Explain In Part VI how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publldy

supported organization . \[F]

Private foundation. If the organlza!lon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . e e e . .. . . T

Schedule A (Form 990 or 980-EZ) 2018
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(P14

Page 3

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 Ii.)

Section A. Public Support

Calendar year (or fiscai year beginning in} b

{a) 2014

{12015

{c} 2016

(d) 2017

(e) 2018

) Tota

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

52,462

39,6806

43,792

53,539

56,172

245,771

2 Gross recelpts from admissions, meschandise
sold or services performed, or facilittes
fumished in any activity that Is related to the
organization's tax-exemptpurpcse . . .

289,695

319,467

348,400

386,496

393,538

1,737,596

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 elther paid to
or expended on its behalf

5 The value of services or facllities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

342,157

359,273

392,192

440,035

449,710

1,083,367

Ta Amounts included on lines 1, 2, and 3
racelved from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

¢ Addlines 7aand 7b

8 Publlc support. (Subtract Ilne 7c from
ling 6.) .

1,983,367

Section §.‘l’otaﬁ S-uppon

Calendar year (or fiscal year beginning in) »

{a) 2014

) 2015

{c) 2016

(d) 2017

{e) 2018

{ Total

9 Amounts from line 6

342,157

359,273

332,192

440,035

448,710

1,983,367

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

206

206

370

1,689

3,652

6,123

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

206

370

1,689

3,652

6,123

11  Net Income from unrelated buslness
activities not included in Ine 10b, whether
or not the business is regularly camied on

12  Other Income. Do not include gain or
loss from the sale of capital assets
(Exptain In Part V1) ,

13  Total support. (Add lines 9, 10c 11
and12) . . . .

342.363

359,479

392 562

441,724

453,362

1,989,490

14  First five years. if the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bax and stop here . . » O
Section C. Computation of Public Support Pereentage
15  Public support percentage for 2018 (line 8, cotumn (f), divided by line 13, column (1)) 15 99.69 %
18 Public support percentage from 2017 Schedule A, Part lll, ling 15 . 16 99.64 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2017 Schedule A, Part ], line 17 . 18 %

18a 3% support tests—2018. If the organization did not check the box on line 14, and rne 15 ls mora than 33'3%, and line

17 is not more than 33'4%, check this box and stop here. The organkzation qualifies as a publicly supported organization

> @

b 33'»% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organtzation » [

20 _Private foundation. If the organization did not check a box on Hine 14, 192, or 19b, check this box and see instructions » [

Schedule A (Form 990 or £90-EZ) 2018
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

+ and B. If you checked 12b of Part |, comptete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.}

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name In the organization’s goveming
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, expiain.

Oid the organization have any supported organization that does not have an [RS 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(3)(1) or (2).

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

DId the organization confirm that each supported organlzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ “Yes,” describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}(2)(B)
purposas? i “Yes,” explain in Part VI what controls the crganization put in place to ensure such use.

Was any supported organization not organized in the United States (“forelgn supparted organization™)? If
°Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organkzation? i “Yes,” desciibe in Part VI how the onganization had such control and discretfon
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)? ¥ “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the forelgn 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 appilcable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organlzations added, substituted, or removed; (If) the reasons for each such action;
(i) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accompfished (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 facllities) to
anyone other than (i) its supported organizations, (i) 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 arganization’s supported organizations? /f “Yes,” provide detall in Part Vi.

Old the organization pravida a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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 503(aX1) or (2))? # “Yes,” provide defail in Part Vi,

Did one or more disqualified persons (as deflned In tine 9a) hold a controtling interast In any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualifled person (as defined in line 9a) have an ownership imerest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detall In Part Vi.

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

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

Yes

No

B

LT L

8| (] |&]

&

8|

glel 1€

L

L

2| 8] I8]

10a

100

]

Schodute A (Form 880 or 890-EZ) 2018
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XXM Supporting Organizations (continued)

1"
a

b

Page 5

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

A person who directly or indirectly contro!s, either alone or together with persons described In (b) and {¢)
below, the goveming body of a supported organization?

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

A 35% controlied entity of a person described in (a} or (b) above? If “Yes” to a, b, or ¢, provide defall In Part V.

Yes

No

11a

11d

11¢

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or slect 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 powaers to appolnt 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 thc organization operate for the benefit of any supported organization other than the supported
organizatlon(s) that operated, supervised, or controlied the supporting organtzation? /f “Yes,” expia/n in Part
VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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 organkzation’s supported organization(s)? # “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type IIl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzation's tax year, (I} a written nntice describing the type and amount of cupport provided during tho prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii} coples of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees elther (1) appointed or elected by the supported
organizatlon(s) or (i) serving on the governing body of a supported organization? If “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 volce 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

Yes

3

Section E. Type Il 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).

O The organization satisfied the Activities Test. Complate line 2 below.
[0 The organization Is the parent of each of its supported organizations. Complete fine 3 below.

¢ [Cme organization supported a govemmental entity. Describe in Part Vi how you supported a government entily (see Instructions).

2
a

Activitles 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 responshve to those supported organizations, and how the organfzation determined
that these activitles constituted substantiafly 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,” expfain In Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organtzation’s involvernent.

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 delalls in Part V.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f “Yes,” describe in Part V1 the role played by the organization in this regard.

Yes

No

b

3b

Schedule A (Form 990 or 890-EQ) 2018
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Page 6

IZIY_ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisflsd the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Past V1). See
* instructions. All other Type il 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 pror-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion

N|S(WIN|=

6 Portion of opserating expsnses paid or incumred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of incoms (see instructions)

7 Other expenses (see instructions)

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

RN |®

Section B—Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

“ 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 securties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explain in detail in Part V).

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from Hine 1d.

WIN

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

5 Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

- AR R ALY

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum assat amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

D|&jWO N

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions).

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form €90 or 090-EX) 2018
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IZXX_Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

G

<

Page 7

Secﬁqn D—Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

N =

Amounts pald 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 pald to acquire exempt-use assets

Qualified set-aside amounts (pror IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

AR AT - [A)

Distributions 1o attentive supported organizations to which the organization Is responsive

{(provide detalls In Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Dlstribution Allocations (see Instructions)

0]
Excess Distributions

)
Underdistributions
Pre-2018

@ith
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
Instructions.

Excess distributions camyover, if any, to 2018

From2013 . . . . .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Appllied to underdistributlons of prior years

Applied to 2018 distributable amount

Carmryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of pror years

Applied to 2018 distributable amount

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

(-] &
Hl-21 ‘—-JL"OQOGQ“

Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3
and 4c.

Breakdown of ing 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Fxeass tram 2017

e € *l

o0 |o|e

Excess from 2018 .

Schedule A (Form 890 or 990-EX) 2018
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 880 or 890-E2) 2018
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SCHEDULE D . OMB Nc_1545-0047
(Form 990) Supplemental Financial Statements I

: » Complate If the organization answered “Yes” on Form 990, 2@ 1 8

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 11, 12a, or 12b.

Departmeht of the Treasury » Attach to Form 990, Open’to Public
Intemal Revenus Sendce » Go to www.irs.gov/Form3S0 for instructions and the latest Information. Inspechon
Name of the organization Employer ldentification number
Brandywine Baliet Company 23 2112492

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

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

LN =

-]

{a) Donor advised funds {b) Funds and other accounts
Total number atend of year . . . 3
Aggregate value of contributions to (during year) 4.900
Aggregate value of grants from (during year) . 8,045
Aggregate value atend of year . . . 49,754
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 legalcontrof? . . . . . . [J Yes f2d No

Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring Impemmissible privatebenefit? . . . . . . . . . . . . . . . . . o . . .o . [OYesl No

XTIl Conservation Easements.

Complete if the organization answered “Yes” on Form 930, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).
{3 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
{7 Protection of natural habitat [O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held et the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . ce 2b
¢ Number of conservation easements on a certified historic structure fncluded ln (a) .- 2c
d Number of conservation easements Included In (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modifled, trancferred, naiea..ed exﬁngulchod or tormlnatod by tho 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 monnonné: lnspecﬁon handllng ot
violations, and enforcement of the conservation easements it holds? . . . .« . O Yes O No
6 Staff and volunteer hours devoted to monltoring, Inspecting, handling of violations, and enforclng conservaﬂon easements during the year
|
7 Amount of expenses incumed in monHtoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)(i)
and section 170M)@yB)? . . . . - - O Yes [ No
8  InPart Xill, describe how the organlzatlon reports conservation easemants 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 {V, line 8.

1a i 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 simllar assets held for public exhibiion, 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 exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form990, PartViil,Lliney . . . . . . . . . . . . . . . . p» §
(i) Assets included In Form 930, Part X . . . ... 3

2 if the organization received or held works of art hlstoriwl treasures or other slmlrar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these ltems:

a Revenue included on Fom 990, PartVill,tine1 . . . . . . . . . . . . . . . . .pr 8

b Assets Included in Fom 990, Part X . . . . T |

For Paperwork Reduction Act Notlce, see the Instructions for Fonn 990 Cat. No. 522830 Schedule D (Form 890) 2018



Schedute D (Form 980) 2018 Page 2
Ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usling 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).
O public exhibition d [J Loan or exchange programs
O sScholanty research e [J Other

[0 Preservation for future generations
Provide a description of the organization's collections and explalin how they further the organization’s exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements.

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

ta

- 4

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e e« o e v« o o v OvYes ONo

If “Yes,” explain the armangement In Part XIII and complete the followlng table

Amount
¢ Beginningbalance . . . . . . . . L L. L L L oL w000 o 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . e e e e e 1¢
t Endingbalance . . . 11
2a Did the organization lncludeanamoum on Form 990 Partx Ilne 21 for escrow or custodlal account liabilty? [J Yes (] Neo
b _if “Yes,” explain the arrangement In Part Xill. Check here if the explanation has been provided on Part Xl . . . . ||
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
(0) Current yaar (b) Prior year {c} Two years back | {d) Thwee yoars back | (e) Four years back

1a Beginning of year balance . . . 43,710 37.646 35,320 28,513 1,000
b Contributions . . . 1,000 1,600 1,000 6,750 27,500
€ Net Investment eamlngs, galrs and

losses . . . . 3,335 4,464 1,326 57 13
d Grants or scholarshlps
e Other expenditures for facilities and

programs . . .
f Administrative expenses . .
9 Endofyearbalance . . . 48,044, 43,710 37,646 35,320 28,513
2 Provide the estimated percen@e of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 10 9%
b Permanentendowment » =~ 809%
¢ Temporarily restricted endowment > 109%

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

(')unralatedorganlzations..........................aa(i) [l

(i) related organizations . e e .. Gaﬂ!)l K
b If “Yes” on line 3a(ii), are the mlated organlzatlons llstad asrequlred on Schedule R? .. ... 3b

Daescribe In Part Xl the Intended usas of the organlzatlon s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 999, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Costorother basls {c) Accumitatod {d) Book value
{investment) {othor) depreciation

fa Land .

b Bulldings . e e

¢ Leasehold Improvements e 31,940 25,229 6,711

d Equipment . . . . . . . . . 13,763 11,268 2,521

e Other . . . . . . . . . . . 175,046 97,537 77,508
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line10c) . . . . . » 86,741

Schedide D (Form 990) 2018
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SERAYIN  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 sacurity or category
(including name of security)

(b) Book value

(c) Method of valuation:
Coat ar end-of-year market value

(1) Financia! derivatives .
{2) Closely-held equity Interests .
(3) Other

A

®

©

©)

®

[3)

(G)

M

Total (Column (b) must equal Form 990, Part X, col, (B) tns 12)
Iﬁn Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.

(a) Description of Investment

(b) Book value

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

{1

2

£3)

4

{5)

(8)

@

)

)

Total Cokumn (b) must equal Form 990, Part X, col, (8] ine 13, P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Bock value

(1)

)

8)

(4)

G

{8)

U]

{8)

{8)

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

. >

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) Dezcription of llabiity

(6} Rank vabm

(1) Federal income taxes

2

B8)

&)

)

(2]

()

@)

®)

Total Colimn (o) must equal Form 990, Pt X, ol (B) e 25,) ¥

2. Uabliity for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgarization's financia statements that reports the
organization's ltability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 090) 2018



Schedule D (Form 290) 2018 Page 4
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financla) statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunreallzed gains (losses) on investments . . . . . |22

b Oonated sernvicesanduseoffacilitess . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargramts . . . . . . . . . . . . . . |2¢c

d Other DescribeinPartXNb) . . . . . . . . . . . . . . . |2d —

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtractline 2e fromlined . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 bu’( not on line 1

a Investment expenses not included on Form 9390, Part Vill, line7b . . | 4a

b Other (DescribeinPartXul) . . . . . . . . . . . . . . . |4b

C Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl llne 12 ) Ce .
Weconclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

w8

1 Total expenses and losses per audited financial statements . . .. . . . . . . . . . . 1
2 Amounts included on line 1 but nat on Form 9390, Part IX, line 25:

a Donated services and use of facilltlss e

b Proryearadjustments . . . . . . . . . . . . . . . . [2d

¢ Other losses . D 4

d Other (Describe in Pan XI|| ) S < | —

e Addlnes2athrough2d . . . . . . . . . . . . .« e v e e e e L2
3 Subtractline2efrominet . . . B )
4 Amounts included on Form 990, Part IX Ime 25 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPart XL) . . . . . . . . . . . ... . . |4b

¢ Addlines4aand4b . .
5 Total expenses. Add ines 3 and 4c (Th:s mustequal Form 990 Panl I/ne 18 )
CLRSllE  Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, linss 2d and 4b. Also complete this part to provide any additional information.

msl

Part v, Une 4: The endowment fund will be used to support the artistic endeavors in performance at the Brandywina Ballet Company (BBC)

Intercat carncd from the cndowment will be reatricted to costuma and set dasign, 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 C: Includes a reclassification donse in 2016-2017 ot $5,500 prior year contributions as payments in sausfaction of donor

unconditional promise to give,

Schedute D (Form 890) 2018
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omBNo. 15450047
(Fom S0 0rS80-E2) " Compt ity st Yo remem P g s [T OO 48
Departmen of the Traosury » Attach to Form 890 or Form 980-EZ. Open to Public
Intema) Revenus Service > Go to www.irs.gov/Form3990 for instructions and the latest information. Inspaction }
Name of the organization Employer tdentification number .
Brandywine Ballet Company 23 2112492

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 pan.

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

kg Mall solicitations e [J Solicitation of non-govemment grants
kg Intemet and email solicitations f [ Solicitation of govemment grants
O Phone solicitations g bk Speclal fundraising events

O tn-person solicitations

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

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the 10 highest pald Individuals or entitles (fundralizers) pursuant to agracmonts under which the fundraiser is to be
compensated at least $5,000 by the organization.

§ﬂ00m

(V" Amount paid to
(1) Oid fundratser have Amount pald to
(M Name and address of Individual D Actl cust orcontrolof | V) Gross receipts r rotained by) or retained by)
or entity (kendraiser) {i#) Activity Totions? from activity fmdra]aa‘r (I%)stod in organization

Yes No

10

Total . . . . >

3 Ust all states In whlch the organlzatlon (s reglstered or Ilcensed to solick contributions or has been notHied It is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Cat. No 50083H Schedule G (Form 980 or 880-£2) 2018



Schedule @ (Form 980 or 890-E2) 2018

Pagaz

Fundraising Eventgs. Complcto if tho organization answered “Yos” on Form 990, Part [V, tine 18, or reported more
than $15,000 of fundraising event contributions and gross Incoms on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

() Event G.M () Evert 82 {c} Other evams- ) Totel events
Spring Fundreaiser Nutcracker Tea Restaurant Fundraise (acLl ﬂ
{event typa) (event type) (total number) col. (c))

[: 1]
3
8| 1 Grossrecelpts . 16.660. 1.000 100 17,760
4

2 Less: Contributions

3 Gross income (line 1 minus

line 2) . .

4 Cashprizes .

5 Noncash przes
g 6  RentAacliity costs . 600 600
[
[= 8
1| 7 Food and beverages . 2,920 2,920
53
£l 8 entertainment 200 200

9  Other direct expenses 837 837

10  Direct expense summary. Add lines 4 through 9 in column (d) > 4,557
11 Net Income summary. Subtract line 10 from line 3, column (d) > 17,760

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lme 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than __

Pufl tabs/Instant Total gaming {edd
g (e} Bingo bingoiprogroseiv bingo | (61 Other gaming 51 (@ ihugh 2ot (4
g
&
1 Gross revenue .
2] 2 Cashprzes .
(7]
c
% 3 Noncash prizes
g 4  Rent/facility costs .
B
5  Other diract expenses
O Yes %[O Yes %0 Yes %
68  Volunteer labor . 0O No O No O No
7  Direct expense summary. Add lines 2 through 5 in column (d} »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming activitles:
a s the organization licensed to conduct gaming activities in sach of these states? . [OYes [JNo
b H “No,” explain:
10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? OYes ONo
b f “Yes,” explain:

Scheduls G (Form 990 or 090-EZ) 2018
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Schedula G (Form 890 or 830-E2) 2018 “ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e Oves ONo
12 Is the orgamzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enﬂty
formed to administer charitable gaming? . . . e e . Coe Dyes ONo
13 Indicate the percentage of gaming activity oonducted ln
a Theorganization'sfacility . . . . . . . . . . . . . . . .+ . .« . .« .« .« < . |13 %
b Anoutsidefaciity . . . . . . 13b %
14  Enter the name and address of the perscn who prepares 1he organlzatlon S gamlng/speclal evanis books and
records:
Name
Address >
158 Does the organization have a contract with a third party from whom the organlzation recelves gamlng
revenue? . . . . e . OvYes ONo
b It “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third patty» &
¢ If "Yes,"” enter name and address of the third party:
Name »
Address b
18  Gaming manager information:
Name b
Gaming manager compensationP
Oescription of services provided b
Oolrector/officer OEmployee Dindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . DOvYes ONo
b Enter the amount of distributions required under state Iaw to be dlstributed to other exempt organlzahons or

spent In the organization’s own exempt activities during the tax year > $ .

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
Seo instructions.

' Schodute G (Form 990 or 090-E2) 2018



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

(Form 890 or 880-E2)| » Complate if the organization answared “Yas® on Form 990, Part IV, Iino 252, 25b, 28, 27, 28a, 2@ 1 8
. 28b, or 28¢, or Form 980-E2, Part V, {Ine 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open To Public
Internal Rgvenue Service » Go to www.Irs.gov/Formg90 for Instructions and the latest Information. Inspection%,
Name of the arganization Employer identification number
Brandywine Ballet Comany 23 2112492

Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and 501(c}(29} organizations only).
Complete if the organization answered “Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (2} Name of dsqualified person (b) Relatlonship between disquaiified person end {c} Descnption of transaction {4 Cortocted?
organization Yes | No
(U]
(£4]
3
@
)
6)
2 Enter the amount of tax incurred by the organlzatlon managers or dlsqualtﬂed persons durlng the year
under section4958. . . . . N &
3  Enter the amount of tax, if any, on lmez above. relmbursed by the organlzatlon A ]

i:118l¥ Loans to and/or From Interested Persons.
Complete if the organlzation answered “Yes” on Form 990-E2, Part V, line 38a or Form 990, Part IV, line 26; or i the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (¢} Purposeof | {d) Leantoor {o) Original () Balance due |{g) In default?| (h) Approved | (i} Wiitten
with organization lean from the pnncipal amount by beard or | agreememt?
organization? committeo?

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

(1)
2]
S)
4
5)
(6
@
{8)
()
(10)
Yotal . . . . . . . . .. ... ..., . .S {
Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Retationship batwaen intarested |(c) Amount of asslstance (d) Type of assistance {e) Purpose of assistance
person and the orgenization

(1))

2]

)
()
(5
()
@
©
{9)

(19

For Paparwork Roduction Act Notice, sae the Instructions for Form 990 or 990-E2. Cat. No. 50056A Scheduls L (Form 290 or §90-E2) 2018
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Scheduls L (Form €80 or 990-EZ) 2018 Page 2
a:1s4ld Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.
(a) Name of interested person {b) Retationship betwean {c) Amount of {d) Descnption of transaction {e} Sharing of
Interested person and the transaction organtzation's
erganization ravenyea?
Yas | No
{1) Donna Muzio Lessor/Sublease 36,052 | Subleasa (see below) v
]
Q)
@
(O]
(6)
™
®
(9
10

Supplemental Information.

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

(1) Brandywine Ballet Company has a sublease agreements with the Dance Centr, owned by our Artistic Director, Donna Muzio

Schedule L (Form 890 or 890-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
(Form 990 or 980-EZ) Complete to provide Information for respenses to specific questions on 2 @ 8

: Form 990 or 880-EZ or to provide any additional Information, 1
Department of tha Treasury > Attach to Form 980 or 890-EZ Open to Publi¢;
tntema) Revanue Service > Go to www./rs.gov/Form890 for the latest Information. Inspection
Name of the orpanization Employer identification number

PART 1, LINE 1 - Brandywine Ballst's mission ic to provide exceptional, profecsional tralning and performance opportunitioc for dancors, and to attract

and entertain sudiences as the region's premier ballet organization, We provido threo tully stagad, profecsional productions aach coacon at our homo

theatre, Emiie K. Asplundh Concent Hall, on the campus of West Chester University.

Our organization strives to enrich the lives and capabilities of our student dancers by offering special dasses where they train at high levels with their

peers, and by providing challenging performance opportunitiec throughout the year where thoy will rehoarce and perform alongside profesoional and

pre-professional dancars in our Company. Two additional training regimens we offer: our Master Class sessions and ocur Summer Intensive sasslons

Both feature talented teachers from the dance world, resulting in an exposure to difforont teaching stylec and approaches to techniquo and artictry

that nicely supplements the dancers ongoing training.

Reaching those In our community who would not othervico havo tho opportunity to oxparisnce the ballel 15 alco important to Brandywino Ballol In that

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

lecture demonstrations on what Ballet is all about.

PART lll, 4D - In additon to Brandywine Ballet’s Fall, Winter, and Spring performance series, we also appeared in the

West Chester University Alumni Dance Festival. We also participated in Opus 1 Contemporary Company’s regular performance in Philadelphia.

PART Vi, 11B Ficcal yoar ond Financial reportc and analyses are genorated in tho BBC office, reviewad with tho Board Treasurer, and submitted to

our CPA firm, who isouoo a Financial Neport on the fiscal year. Form 930 and supportng schedulcs erc propared and reviewed in the administrative

office and by the Beard Treacwer, who utimatoly cgne tho document on behalf of tho organization. Copios are omailod to tho Board of Diroctoro, and

the tormal filing ocowrs thereafter.

PART VI, 19 - Availability of Form 980 to Public: The Company's Form 930 1s posted to GUIDESTAR, a website for non-profit disclosure that is

accessible in the public domain. Direct inquiries for Form 890 are met via electronic or photocopy response to requester. Our Mission Statement is

posted on our website at www.brandywingbgllet.org. By-laws, Conflict of Interest Policy, and other Govemning documants are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 980 or 630-E2) (2018)
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Nare of the organizatlon Employer identification number

[y 1

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

Contraclors 1o support its staff of four employees. These Independent Contractors perform a vanety of roles induding: Ballet Instructors, Protessional

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

~

PART IX £11g - Includes fees paid to a variety of Indspendent Contractors associated with Company performances, teachers, and choreographers

throughout the fiscal year. These fees occur via Form 930 and were paid to 34 Independent Contractors. $142,577

PART X #11 - This figure represents an Endowiment 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 three Vanguard Index Funds,

Schedule O (Form 830 or 990-EX) (2016)



