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SHANNED APR 16 2010

| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning September 1 _, 2008, and ending August 31 .20 09
B Check f applicable: | Please |C Name of organization Brandywine Ballet Company D Employer identification number
E] Address change :Jf Doing Business As 23 E 2112492
[ name change pg:‘ or | Number and street (or P O. box ff mail s not delivered to strest address) Room/sulte E Telephone number
3 tnitial return See | 317 Westtown Rd. Suite 5§ { 610) 6926402
D Termination Instruc- | CMy or town, state or country, and ZIP + 4
] Amended retum tons. | West Chester, PA 19382 USA G Gross recapts $ 243,917
O Applicaton pending F Name and address of pnncipal officer.  |eslie Telthorster H(a) Isths a group retum for aates_Ives [ZINo
Same as above Hb) Are all affiliates indluded? (JYes [INo
| Tax-exemptstatus: [/} 501(c)( 3 Jd(nsentno) []4%47(a)1)or [] 527 I *No,” attach a list. {see Instructions)
J Website: » www.brandywineballet.com Hi{c) Group exempbon number »
K Type of mgmzamn: Corporation [ trust [ Assocation L] Other » | L Year of formaton: 1980 l M State of legal domicle: PA
Summary
1 Briefly describe the organization’s mission or most significant activities: 10 be a leader and creative force nthe
° _regional community by training exceptional ballet dancers who, in parinership with professional dancers and ____
2 _choreographers, inspire, challenge and educate audiences and artists to reach new levels of experiencing the
Sl amofballet e
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 6
&1 4 Number of independent voting members of the goveming body (Part VI, Inne 1b) 4
S| 5 Total number of employees (Part V,line2a). . . . . . . . . . . . . . . . . |5 4
E 8 Total number of volunteers (estimate if necessary) e e e 6 50
7a Total gross unrelated business revenue from Part Vi, line 12 column (C) N A £
b Net unrelated business taxable income from Fom 990-T,line34. . . . . . . . . . |7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) . . . . . . . . . . . . 79,776 79,932
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . . 185,120 149,646
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) . . . .o 1,708 454
1 O'ther revenue (Part VIII column (A), lines 5, 6d, 8¢, 9¢, 10c, and 119) .. 26,994 13,885
] : 1 _{must equal Part VIlI, column (A), ine 12) 293,598 243,917
13 Grantg IX, column (A), lines 1-3) .
° 14 Benefts Paty IX, column (A), line 4) .. .
8|15 Salangg mpgvsg ZQT 7o benefits (Part IX, column (A), lines 5—10) 61,304 60,389
2 | 16a Profeps nal f golumn (A), line11e) . . . . . .
o b Total funtiraising expenses (Part IX] Adlbmn (D), line25) » ...................... |
17 Other exper@g@EN o@qm (A), fines 11a-11d, 114-246 . . . . . 246,796 200,416
18 Total 6Xpenses. ast equal Part IX, column (A) line 25) . 308,100 260,805
19 Revenue less expenses Subtract line 18 from line 12 . . . (14,502) (16,888)
58 Beginning of Year End of Year
22120 Total assets (PartX,line 16) . . . . . . . . . ... .. ... 96,266 84,475
+2| 21 Total liabilities (Part X, line 26) . . e e e e 46,153 51,290
zZ| 22 Net assets or fund balances. Subtract hne 21 from Ime 20 e e e e .. 50,073 33,185
iCIs8l]  Signature Block
Under penatties of perjury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel tr) ect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | j -22-/0
Here Date
) osle 7e /%Arrsle/r Mana@hc;ib/rccfmc
Type or print name and title
Date Check if Preparer's identifying number
Paid sPlrgersaaur:er:s } zz';,;loyed > O] (see Instructions)
oy | T ) >
address, and 2P + 4 Phone no. P ( )

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . []Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008) Q__
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Form 890 (2008)

2ZEI  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9390 or 990-EZ? ..

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e e e s oo O Yes i No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

O Yes ¥l No

43 (Code: ___________. ) (Expenses $ ________ 33,058 includinggramtsof $________________0)(Revenue $_____ . _12,271)
[Fall Performance of VOICES in October 2008 e
L e e e e o m e e m e e e e e e e = e e e m e e e m e e e o e~ o m oo — e m e e e e m e e s e emmm e am o
4b (Code: ) (Expenses $ 84,506 including grantsof $§ ! 5,892 ) (Revenue $ 100,439 )
The Nutcracker in December 2008 e
4c (Code: )(Expenses $ - 36,625 includinggrantsof $ 3,000 Y(Revenue $ 12,260 )
Spring Performance of COLOUR BRILLANTE May 2009 e
4d Other program services. (Describe in Schedule O.)
(Expenses $ 20,086 _including grants of $ 0 ) (Revenue $ 24,675 )
4e Total program service expenses b $ 174,275 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)



Form 990 (2008) Page 3
EEITY  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complate Schedule A } e e e 11V
2 s the organization required to complete Schedule B Schedule of Contnbutors? .o L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtres? If "Yes, complete
Schedule C, Part Il : 4 Y
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzahons. Is the orgamzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . .. .S 4
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | |8 /
7 Did the organization receive or hold a conservatron easement ancludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 4
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization hold assets in term, permanent or quasmndowments? ff "Yes, oomplete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” comnplete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable .. e .. .o NV
12 Did the organization receive an audited financial statement for the year for which it is oompletmg this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and Xill . 12 v
13 Is the organization a school described in section 170(){1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization mantain an office, employees, or agents outside of the U.S.?. ; 14a v
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . L4 4
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 1167 If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total on Pant Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part iii | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? I “Yes,” complete Schedule |, Parts Jand 1l | 23 v
22 Did the organization report more than $5,000 on Part [X, column (A), tine 27 If “Yes,” complete Schedule |, Parts I and Il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . ) .. 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t1me dunng the year? 24d v
253 Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly oompensated employee or
disqualfified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person refated to such an individual? ¥ “Yes,” complete Schedule L, Part Iil | 27 v

Form 990 (2008)



Form 990 (2008)
EETI  Checklist of Required Schedules (continued)

28
a

29

31

32

g

36

37

Page 4

During the tax year, did any person who is a curent or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? i “Yes,” complete Schedule L,
Part IV .
Have a family member who had a dnrect or |nd|rect bus:ness relatronshlp wrth the organlzatlon? If "Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... ..
Did the organnzatlon liquidate, terminate, or dissolve and cease operatrons? If “Yes,” complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose ot or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part ]

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

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
M, v, and V, line 1 ..

Is any related organization a controlled entrty wrthm the meaning of sectlon 51 2(b)(1 3)? If "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzat:on make any transfers to an exempt non-chantable related
organization? If “Yes,” cornplete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entrty that |s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v

Form 990 (2008)



Form 990 (2008)
IZS¥1  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable . . . . .. 1a 28
b Enter the number of Forms W-2G included in line ta. Enter -0- if not appllcable - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. . .o e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this retum 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . 3a v
b If “Yes,” has it filed a ' Form 990-T for this yeaf? If "No pmv:de an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . T K. v
b if “Yes,” enter the name of the foresgn oountry > ________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes,” to question 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . . Co . .. 5S¢
6a Did the organization solicit any contributions that were not tax deductlble? .. . . .|6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. } 6b
7 Organizations that may receive deductlble oontnbutlons under sechon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 /
$757 . a
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R, O - 4
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . |7d| |
e Did the organization, during the year, receive any funds, dlrectly or mdlmctiy, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, during the year pay premlums, dlrectly or |nd|rectly, on a personal beneflt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
8 Section 501(c)(3) and other sponsoring orgamzahons mamtalmng donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . 8 v
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 . 9a 4
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12, .| . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties [ 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) . . . 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Fonn 990 in lieu of Form 10417 {123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| , .

Form 990 (2008)



Form 990 (2008) Page 6

XX Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 6
b Enter the number of voting members that are independent . . . . . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . .1L7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .| 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . T I - 1 4
b Each committee with authonty to act on behalf of the govemlng body? R - 3 4
9a Does the organization have local chapters, branches, or affiliates? . . . . |82 Y
b If “Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . % | v
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgamzahons
must descnbe In Schedule O the process, if any, the organization uses to review the Form 990 . . 10| v
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Secton A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in ScheduleO . . . . . .| 11 Y
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve ’_
rsetoconficts? . . . . . . . . . . . . . . . . . . .. ... .. .. . P
¢ Does the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e A 1
13 Does the organization have a written whlstleblower pohcy? .. e e 13 v
14 Does the organization have a written document retention and destructron pollcy? .. . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e e . | 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such ammangements? . . . . . . . . . . . . 16b

Section C. Disclosure

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website M1 Another's website [J Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

317 Wesﬂown Road, Suite 5, West Chester, PA 19382

Form 990 (2008)



Form 990 (2008) Page 7
Y] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) ©) (D) (E} (5}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ =1 = x|]oxT | compensation compensation amount of
week a a 5 S 81339 |§ from trom related other
3 :Sx q g o 33' a the organizations compensation
aclg 3 3 215 omganzaton (W-2/1099-MISC) from the
Chedl - g1°8 (W-2/1099-MISC) organization
6= 3 3 and related
g 8 % organizations
3
g
Donna L. Muzio
"345 Barn Hill Road, West Chester, PA 19382 | 20 v 0 0 0
Leslie Telthorster
....................................................... o
1630 Highland Ave., West Chestr, PA 19380 20 v AR 23,000 0
VikramDewan ] 2 0 0 0
1415 Carroll Brown Way, West Chester, PA v
KathlynL.Rowen, M.D. | 2 0 0 0
201 Hitching Post Dr., Wilmington, DE 19803 v
Debra Montgomery | 2 0 0 0
920 Kings Arms Dr., Downingtown, PA 19335 v
- p.[_ BI_‘_: !1_3_ !g_ _Rg_y_t_:_e_,_ :,_r_' ____________________________ 2 o o 0
991 Baneswood Dr., Kennett Square, PA v
Meredith A. Sossman. Esa. ___________________] 2 0 0 0
744 Shropshire Dr., West Chester, PA 19382 v
_g‘f{?ﬂqgu!‘_g:y_‘wﬁiﬂ§ ____________________________ 2 0 o 0
79 Delaware Ave. PO Box 46, Fortescue, NJ v
Joshua Olmstead
1233 E. Colona St. Philadelphia, PA 19125 20 v 17,100 0 0
_H@!‘_@_a_b__A_._Ie_l_t_h_o_':s_!?_r ............................ 15 8 436 o 0
1630 Highland Ave., West Chester, PA 19380 v ’
__B.g!b..c.h.a.§_e_ ........................................ 20 2 307 o o
8 Cypress Lane, Downingtown, PA 19335 v '

Form 990 (2008)



Form 880 (2008) Page 8
IZEXTII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8} © (D} (E) "
Name and title Average | Position {(check all that apply) Reportable Reportable Estimated
hours per [ = 5 oT | compensation compensation amount of
week a2 2 é EL from from related other
s2(E|8 |08 a the organizations compensation
8|3 2132 |%| omanzatn | w-2/1099-MISC) from the
eS8 g|°8 (W-2/1099-MISC) organization
2 3 g 3 and related
§ q e organizations
8 E
3

1b Total .

>

50,843

0

2 Total number of individuals (including those in 1a) who received more than $100,000

organization »

in reportable compensation from the

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

0
Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

| 1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
; compensation from the organization.
1 ®) )
‘ Name and business address Descnption of services Compensation
N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)
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Form 890 (2008)

m Statement of Revenue

Page 9

[

Total revenue

|)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0o

T

Federated campaigns . . .| 1a
Membership dues . . .| 45,250
Fundraising events . . . _[1¢ 11,568
Related organizations . . 1d
Govemment grants (oontnbuhons) 1e
All other contributions, gifts, grants,
and similar amounts not included above _1f 14,222
Noncash contnbutions included in lines 1a-1f: $ 375

Total. Addlinesta-1f . . . . . . . . . P

8,892

79,932

Program Service Revenue

see Statement 1

711120

149,646

All other program service revenue

Total. Addlines2a-2f . . . . . . . . . P

149,646

Other Revenue

B8a

-2

Qo

7a

Q0

Investment income (including dividends, interest, and
other similar amounts) . . »

Income from investment of tax-exempt bond prooeeds >
Royalties . . . . . - >

454

(') Real (li) Pevsonal

Gross Rents

Less: rental expenses

Rental income or {loss)

Netrentalincomeoross) . . . . . . . . P

Gross amount from sales of | Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss):..........b

Gross income from fundrasing
events (not including $ ... _____.

of contnbutions reported on line 1c¢).
SeePart!V,line18 . . . . . . 3

Less: direct expenses . . b

Net income or (loss) from fundralsmg events, . b

Gross income from gaming activities.
SeePartV,line19 . . . . . . a

Less: direct expenses. . . . b

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

Gross sales of inventory, less
retums and allowances . . . . @

Less: cost of goods sold . . b

Net income or (loss) from sales of mventory . . >

Miscellansous Revenue Business Code

miscellaneous sale items

13,613

272

All other revenue .

Total. Add lines 11a-11d . . . | 2

Total Revenue. Add lines 1h, 29. 3, 4 5 6d 7d 80,
9¢c, 10c,and 11e . . . >

13,885

243,917

Form 990 (2008)



Form 980 (2008)

EEITEEY  Statement of Functional Expenses

Page 10

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rted on lines o (B) © i
7b, 8b, 9b, and 10b of Part VIl O | Tom experses P Gonmes - | qemers xpenses Fexpenses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of cumrent officers, directors,
trustees, and key employees . 55,377 18,730 12,497 24,150
6 Compensation not included above, to dlsqualrrad
persons (as defined under secton 4958(f1)) and
persons described in section 4958(c}(3}B)
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 5,012 1,695 1,131 2,186
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting . 3,750 3,750
d Lobbying .
e Professional hmdrarsmg Services. See Pan v, Ime 17
f Investment managementfees .
g Other . 1,100 1,100
12 Advertising and promotuon 8,604 8,604
13 Office expenses . 4,285 4,285
14 Information technology .
15 Royalties
16 Occupancy . 37,689 30,452 5,341 1,896
17 Travel i 299 299
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 186 186
21 Payments to affnhates
22 Depreciation, depletion, and amortization . 12,602 6,277 6,325
23 Insurance . 3,050 3,050
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Seestatement2 128,851 108,517 14,238 6,096
O
R
L
- 2
f Alotherexpenses .. ... ..._................
25 Total functional expenses. Add lines 1 through 24f 260,805 174,275 52,202 34,328

Joint Costs. Check here » L] if following
SOP 98-2. Complete this line only f the
organizaton reported 1n column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation e e .

Form 990 (2008)



Form 890 (2008)

IZEEY  Balance Sheet

Page 11

. A ®)
Beginning of year End of year
1 Cash—non-interest-bearing 1,277] 1 37
2 Savings and temporary cash mvestments 40,337; 2 41,394
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net 0l 4 815
5 Receivables from cumrent and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .. 6
% 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . . 8
<| o Prepaid expenses and deferred charges .. .o 4,068] 9 2,566
10a Land, buildings, and equipment: cost basis | 10a 78,936
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 39,273 50,544 | 10c 39,663
11 Investments—publicly traded securities. 11
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 . 15
18 Total assets. Add lines 1 through 15 (must equal line 34) 96,266 16 84,475
17  Accounts payable and accrued expenses . 4,377] 17 4,719
18 Grants payable 18
19 Deferred revenue . 35,427] 19 42,889
20 Tax-exempt bond liabilities 20
§ 21  Escrow account liability. Complete Part IV of Schedule D 21
1'3' 22 Payables to cument and former officers, directors, trustees, key
5 employees, highest compensated employees, and dlsquallfled
persons. Complete Part 1l of Schedule L ; 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 6,349] 25 3,682
26 Total liabilities. Add lines 17 through 25 . 46,153 | 26 51,290
2 Organizations that follow SFAS 117, check here b . and
0 complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted net assets . . 50,073| 27 33,185
m| 28 Temporarily restricted net asets 28
T|29 Permanently restricted net assets ; 29
o Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 3N
f 32 Retained eamings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 50,073| 33 33,185
34  Total liabilities and net assets/fund balances 96,226| 34 84,475
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash /] Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . @ v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| ¥
3a 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-133? . . e e e e 3a v
b _If “Yes,” did the organization undergo the required audlt or audlts? 3b

Form 990 (2008)



SCHEDULE A | oM No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c})(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. . Open to P_ublip
Intemal Revenue Servica p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer Identification number

Brandywine Ballet Company 23 2112492
ﬁ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

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

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

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

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

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

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

9 [4] An organization that normally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

a

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Type! b J Type !l ¢ [ Type Hi-Functionally integrated d [J Type li-Other

e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written detemmination from the IRS that it is a Type |, Type |i, or Type 1l supporting
organization, check this box . .

g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutuon fnom any of the
following persons?

(i)} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . |1af

(i) A family member of a person described in () above? . . e e e e e e e 11g(i)

(i) A 35% controlled entity of a person described in () or (i) above? . . . N (171
h Provide the following information about the organizations the organization supports.
{i)) Name of supported (i) EIN (iif) Type of organization | (iv) Is the organzation | (v} Did you notify {vi) Is the {vil} Amount of

organization (described on lines 1-9 | in col. i) bsted in your | the organization in organization In col support
above or IRC section govemng document? col. {i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 11285F Schedule A {Form 980 or 890-EZ) 2008




Schedule A (Form 890 or 990-EZ) 2008

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

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

2 Taxrevenues levied for the organization’s
benefit and either pajd toor expended on
its behalf ..

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

4 Total. Add lines 1-3

5 The portion of total contributions by eaoh
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} .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4 .o

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)
organization, check this box and st . . L.

here .
Section C. Computation of Public 'Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
334 % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33%% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . NN
334 % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 109% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
a

g

g
a

Schedule A (Form 990 or 880-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any unusug, grants”) . . 86,573 75,020 84,299 123,176 68,364 437,432

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities

o o o o od 1o the 149,497  145976] 219,625  212,114]  175,099] 902,011

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

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . .

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

6 Total Add lines1-5 . . . . . . 235,770 220,996 303,924 335,290 243,463 1,339,443

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 .
¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line6) . . . .. 1,339,443
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 (A Total
9 Amounts from line 6 . . . 235,770 220,996 303,924 335,290 243,463 1,339,443

10a Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . .. 610 826 1,568 1,708 454 5,166

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

¢ Addlines10aand10b . . . . 610 826 1,568 1,708 454 5,166

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carried on Coe e .

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

13 ::(?:élsl)xp.porl. (Add lines 9, 10c, 11, 1,344,609

14 First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . :

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . . 15 99.616 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . 16 99.032 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 3842 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . . 18 3760 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. if the organization did not check a box on line 14 or line 193, and fine 16 1s more than 33/ %, and
line 18 is not more than 33% %6, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |
Schedule A (Form 890 or 880-EZ) 2008




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

P Attach to Form 980. To be completed by organizations that Open to Public
oo Sy answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer 1dentification number

Brandywine Ballet Company 23 | 2112492
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . [1ves [ INo

Conservation Easements. Complets if the organization answered “Yes™ 1o Form 980, Part IV, ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of certified histonc structure
[ Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .|2a
b Total acreage restricted by conservation easements . . . . . |2
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . . . |2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . |L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the taxableyear» _________ . ___
4 Number of states where property subject to conservation easement is located » _______.____._____.
6 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear»_________________..
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year®» $ __________________.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(4)(B)() and section 170M)@)B))? . . . . . o v ... Oves One
9 In Part XIV, describe how the organization reports oonservatlon easaments in |ts revenue and expense statement, and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
=Idll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . e ]

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

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

b Assets included in Form 990, PartX . . . . ., . ., . . . . . . . . .. .. .» 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat. No. 52283D Schedule D (Form 890) 2008



Schedule D (Form 990) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organlzation’s collection? . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part iV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e L] Yes L] No
b If “Yes,” explain the arrangement in Part XlV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . .. .1c
d Additons dunngtheyear . . . . . . . . . . . . . . . . . .. .|\d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . A i
2a Did the organization mclude an amount on Fonn 990 PartX lme 21? Ce e e e e e e D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

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

w - o Q00

foco

b
4

(a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance .
Contributions .

Investment eamings or Iosses
Grants or scholarships . .
Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______________. %

Permanent endowment » ______________. %

Term endowment » ______________. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . . . . . . . o ... 3afi)

(i) related organizations . . S | (1 _—
If “Yes" to 3a(ii), are the related orgamzatlons listed as mqulred on Schedule R" e e e e e e 3b
Describe in Part XV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

Land
Bunldlngs

Leasehold |mpr0vemenls c e e 24,332 9,174 15,158
Equipment . . . . . . . . . . 9,097 7,700 1,387
Other . . . 45,508 22,400 23,108

Total. Add lines 1a—1e (Column (d) should equa! Form 990, Part X, column (B), line10c).) . . . . . . . » 39,663

Schedule D (Form 9380) 2008



SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to speclfic questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Brandywine Ballet Company 23 | 2112492

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 51056K Schedule O (Form 990) 2008



Depreciation and Amortization
{Including Information on Listed Property)

o 962

Department of the Treasury

OMB No 1545-0172

2008

Intermal Revenue Sarvice g4 » See separate instructions. » Attach to your tax retumn. ls‘g:ﬁ:rr?o‘:mNo. 67
Name(s) shown on retum Business or actwity to which this form relates Identifying number
Brandywine Ballet Company All Business Activities 23-2112492
ﬁ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses . 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If manied ﬁllng
separately, see instructions . 5
{a) Description of property (b) Cost (buslness use only) (c) Elec‘!ed cost
6
7 Listed property. Enter the amount from line 29 . . I 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c) fines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstmctrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. 12
13 Canyover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. 16 12,602
EIsgll]l  MACRS Depreciation (Do not mclude Ilsted property) (See mstmctlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here N

Section B—Assets Placed in Service Dunng 2008 Tax Year Usmg the General Depreciation System

(b) Month and | {c) Basis for depreciation
{a) Classification of property | year placed In | (business/Investment use {d) Recovery {e) Convention () Mathod {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 275 yre. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yre. MM S
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yre. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and Irne 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations—ses instr. | 22 12,602
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23 ‘

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12806N

Form 4562 (2008)



Statement 1

Part VIl Statement of Revenue - Line 2a

Revenue Item

Fall Advertising

Fall Ticket Sales

Fall Performance Sponsor
Fall Misc.

Nutcracker Advertising
Nutcracker Ticket Sales
Nutcracker School Show
Nutcracker Elite/Angels
Nutcracker Performance Sponsor
Spring Advertising

Spring Ticket Sales
Summer Tuition

Business Code
711120
711120
711120
711120
711120
711120
711120
711120
711120
711120
711120
711120

Amount
$1,680
$8,971
$1,500

$120
$3,560
$76,515
$11,065
$6,800
$2,500
$1,780
$10,480
$24,675

$149,646



Statement 2

Part IX Statement of Functional Expenses - Line 24a
Program Man & Gen Fundraising

Bank Charges
Dues/Licenses
Meals/Entertainment
Utilities

Taxes

Contract Labor
Designed/printed material
Costumes

Props/sets

Postage

Cost of Direct Benefit to Donors
BBC Auxiliary

Misc.

Total

$202
$752
$1,092
$6,857  $4,297
$38
$86,665 $86,665
$12,084 $12,084
$1,079 $1,079
$3,294  $3,294
$513 $513
$8,291
$5,618
$2,366 $585

$202
$752
$1,092
$2,560
$38

$8,291

$1,303

$5,618
$478

$128,851 $108,517

$14,238

$6,096




