
Shgrt Fgrm oiiia N0 1545-iiso
Return of Organization Exempt From Income TaxF I

ojm Under section 501(c), 527, or 4947(a)(1) of th-e Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .ma use this form Open to PublicDepartment of the Treasury Y Ins ectionInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements P

A For the 2009 calendar ear, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010

Address change EL1"Fi-is ALABAMA YOUTH BALLET THEATRE, TNC. 20-5905283
Name change
Initial return

*",*,*,$l 3: 1 4 0 5 -D WEATHERLY PLAZA DRIVE E Telephone num,P9- HUNTSVILLE, AL  256,881-5930Termination

Amended return

jiimijijiiii

l"5*"fC" F Group Exemption

B Checkifapphcable C D Employer identification number

Bee
Specific

ionsApplication pending f Number P

0 Section 507(c)(3) organiiations and 4947(a%7) nonexempt charitable trusts G ACCOUHUNQ m@Ih0d C350 lj ACCfUalPmust attach a completed Schedule (Form 9.90 or .990-E27. Other (specify)
H Check * KI if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

J Tax-exemptstatus(check onlv one)- 50l@) ( 3 ) *(insert no) I l4947(a)(l)or I-i527

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 66, 288
#Pant I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income

2049

hw

b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c

1 Contributions, gifts, grants, and similar amounts received 1 17 , 481 .
2. 7 , 1 8 9 .

Sa Gross amount from sale of assets other than inventory 5a5b 7 3
6 Special events and activities (complete applicable pans of Schedule G) lf any amount is from gaming, check here * I-I

a Gross revenue (not including S 7 , 609 . of contributionsreported online 1) . 6a 41, 567eb 32,236.

neefiiyz­NNED

7a Gross sales of inventory, less returns and allowances

b Less direct expenses other than fundraising expenses . W,
c Net income or (loss) from special events and activities (Subtract line 5b from line 6a) 6c

b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe * SEE STATEMENT 1 )

CA

9,331

7c8 51

S

9 34,052

tRS-OSC

"U

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members N
12 Salaries, other compensation, and employee benefits S  1 9
13 Professional fees and other payments to independent co tractors "
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping I

ra
7b

9 Toiaireveiiue Add iinesi,2, 3, 4, 50, ec, rc, ands li AENEB I e

16 Other expenses (describe* SEE STATEMENT 2 H N )

10
11

1213 325
9 90014 ,15 6716 ,24 275

17 Total expenses. Add lines 10 through 16 . * 17 34,567
18 Excess or (deficit) for the year (Subtract line I7 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3

-H112
I/I-(M0101)

19

21 Net assets or fund balances at end of year Combine lines 18 through 20 . *

18 515
8,07420 19321 ,7 752

IPBI1 ll I BalaI1Ce Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 5, 443 13 648
23 Land and buildings 23

24 Other assets (describe * SEE STATEMENT 4 ) 2,631 2,114
.25 15,76225 Total assets 8, 074

26 Total liabilities (describe * SEE STATEMENT 5 ) 0 .26 8,010
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 8, 074

(See the instructions for Part ll ) (A) Beginning of year (B) End of year. 22 ,
24

27 7,752
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAoao3i. oiiaoiio Q O



Fonn990EZ(Zm% ALABAMA YOUTH BALLET THEATRE, INC. 20-5905283 Pmm2
IPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
Whqt is the organizations primary exempt purpose? DANCE INSTRUCTION .

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

gReguired for sectionOl c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers)

28 .ALL .A$3L1.VLLL"35 .PLRL .T.0. LUPEQPLT. QPLNLTL .EDQCLI L0.N.- ............... - ­

(Grants $ ) lf this amount includes foreign grahts,I:l1-ea4I1ere- - - - - - I- -:U 28a
29

(Grants $ ) If this amount includes foreign grants,-ch:ac-kI1e-re- - - - - - -- -:U 29a
30

(Grants $ ) If this amount includes foreign gra.r-its,-ch-ecinI1e-re- - - - - - -- -*-U 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here * D 31 a.*32 l32 Total rogram service expenses (add lines 28a through 31a)
,Part WJ) List Of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours

per week devoted
to position

(c) Compensation (If (d) Contributions to (e) Expense account
em I ee benefit lans and d oth allo

LL EA. QBQWLL ...... - ­
.3i125. LQQKQQT. PBLVL - - ­
HUNTSVILLE, AL 35801

PRESIDENT
10.00

not paid, enter -0-.) p oy p an er wances
deferred compensation0 . 0 . 0 .

JLJQY. QQH.Nl5QN. ..... - ­
.lL Q9. PLLOBAH.- DBLVL - - ­
HUNTSVILLE, AL 35801

VICE PRESIDENT
7.00

0. 0. 0.
LLQFLA. -L0. L".1AM..LLL0.N. - - ­
.79 1 .RLPlD.0LEH. LYLNLTL - ­
HUNTSVILLE, AL 35801

SECRETARY
3. oo

O. 0. 0.
.RLLDLLL .B13 LK. ..... - ­
.15 Q8. PLPLN5 .D.RLYE. - - - ­
HUNTSVILLE, AL 35802

TREASUPJ-:Rl

7 . oo
0. 0. 0.

.CLLH.EBL1*L"3. LILRB .... - ­

.22 L2. LULLR. YPLLLLY. PFLLVL
BROWNSBORO , AL 35 7 4 1

DIRECTORI
1 . oo

0. 0. 0.
.M532 L1AL..VL B5.TLl2T. - - - ­
.89 L4. ILL SLILDLL .RQLIL ­
HUNTSVILLE, AL 35802

DIRECTORI
1 . oo

0. 0. 0.
.JL1lE.Y. LE.N9P$ ...... - ­
.22 fi .ML LL. SLILELM PBLYLE.
HUNTSVILLE, AL 35806

DIRECTORI
1 . oo

0. 0. 0.
SLM. .OBLLGL ....... - ­
.213 L .PL LE. BLILGL 3.0512 - ­
MADISON, AL 35758

DIRECTORI
1.00

0. 0. 0.

i BAA TEEAOBIZL Ol130/io Form 990-EZ (2009)



Form 990-EZ (2009) ALABAMA YOUTH BALLET THEATRE, INC . 20-5905283 Page 3
IPartV  Other Information (Note the statement requirements in the iristrs for Part V.) SEE STATEMENT 6. Yes No

33 Did .the grgtanization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac ac ivi y . . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34

ua
on

XX

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? . . 35h

36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ----- ­

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," comIolete Schedule L, Part ll and enter the totalamount invo ved . 38b N/A
39 Section 501(c)(7) organizations. Enter: Ea Initiation fees and capital contributions included on line 9 . N/A

b Gross receipts, included on line 9, for public use of club facilities @ N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 0. 3 section 4912 * 0 . , sectton 4955 * O.
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization eng)age in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes," complete Schedule L, Part I 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .
d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization . . . * 0 .
e All organizations At any time during the tax ggar, was the organization a party to a prohibited tax -Zshelter transaction? If "Yes," complete Form 86-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in care of * -LT SA QFjDlNAX - - - * - - - - - - - - - - - - - - - - - - - -- - Telephone no * -2-5 Q-55 Q-99 T9- - - ­
Located at * -3i1Q5- LQO-KQQT- Q31-VE - -I-IQNT-SYLL-LE -PLL - - - - - - - - - - F - -- -f - - - ZIP + 4 * -35 Q0-1 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts g* Fu*
c At any time during the calendar year, did the organization maintain an office outside of the U S ? . 42c X

If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 I N/A

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . . . X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAoai2L oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) ALABAMA YOUTH BALLET THEATRE , INC . 20-5 905283 Page 4
Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

, 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

Q55555
0
UtIllll*

ac vc vc ac 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization a school*as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(n) Name and address of each employee paid hours per week benefit plans anrf account andmore than $100,000 devoted to position deferred compensation other allowances

.NQIEE .................... - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.NQIEE ...................................... - 1

d Total number of other independent contractors each receiving over $100,000 *

Under pen les of periury, l de lare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, c re and comp De Iaration of preparer (other than officer) is based on all information of which preparer has any knowle geSign I I  DHere a ure of officer Date
, LISA ORDWAY PRESIDENT

Type or print name and title

- i  Dale check-f "ES3a.Li"li.L1f*2,?."4 ""1 """"""**"
Eff Zvenpfflueies "  @@f- //-/1-/f) Ziliioyed 6 ii/A Syare,-S F.,m-Snametoi s WILKINSON-H REFORD, CPA
use Z".i-35?.-,"y"5ii"."" P 204 GATES AVENUE Em - N/AOnly i?p"f%f*"*"""" HUNTSVILLE, AL 35801 Mem, - (256) 34-6611
May the IRS discuss this return with the preparer shown above? See instructions . . * Yes I I NoBAA Form 990-EZ (2009)

TEEAOBIZL 01/30/10



- OMB N0 1545-0047
(?,S,l:,E92$%E,9%,Ez) Public Charity Status and Public Support

" Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)* nonexempt charitab e trust" Open to PublicDepartment of the Treas "
iniemai Revenue serviceny * Attach to Fom1 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
ALABAMA YOUTH BALLET THEATRE, INC. 20-5905283
IPart l IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)Gii) Enter the hospitaI"s

name, city, and state - - - - - - - - - * - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - -- ­

bw

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

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1XA)(vi). (Complete Part Il )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

9 X An organization that normally receives: (1) more than 33-I/3 % of its support from contributions, membersh? fees, and gross receipts
- from activities related to its exempt functions - subg-:-ct to certain exceptions, and (2) no more than 33-I/3 "0 of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

"" more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through llh

- a I:IType I b ljType II c D Type III - Functionally integrated d D Type lll- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  f)oL5ndation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section2 ( )

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, Dcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person described in (i) above? 11 5 (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (i) ol (i) organized in the
(see instructions)) governing your support? U S 7ocument7

Yes No Yes No Yes No

BAA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oii. oz/os/io

Total I



Schedule A (Form 990 or 990-EZ) 2009 ALABAMA YOUTH BALLET THEATRE, INC . 20-5905283 Page 2
IPart ll lSupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalt
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3.
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularlycarried on .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total supgort. Add lines 7through 1

12 Gross receipts from related activities, etc (see instructions) . 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here . * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) I 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . %
16a 33-1/3 support test - 2009. lf the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization quagtifies as a publicly supported organization. * lj
b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-clrcumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. *

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

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

vljl
D

BAA Schedule A (Form 990 or 990-EZ) 2009
TEEAO402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 ALABAMA YOUTH BALLET THEATRE, INC . 20-5905283 Page3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

, (Complete only if you checked the box on line 9 of Part l )
Section A. Public Support

(g) zoos (e) 2009 (f) TotalCalendar year (or fiscal yr beginning in) * (E) 2005 (I3) 2006 (Q 2007
1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants." 1,450. 27,884. 16,397. 24,670. 70,401.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . . 21, 010. 36,330. 41,567. 98,907.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the

org.anization"s benefit andeit er paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 0. 1, 450 . 48, 894. 52,727. 66,237. 169,308.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 . 0 . 0 O. O.
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 . 0 . O 0. 0.c Add lines 7a and 7b 0 . 0 . 0 . 0 O. O.

8 Public support (Subtract line
7c from line 6) 169,308.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a-) 2005 (Q) 2006 (5) 2007 (Q) 2008 (Q) 2009 (f) Total9 Amountsfromline6 O. 1,450. 48,894. 52,727 66,237. 169,308.
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 O.c Add lines 10a and 10b . O . 0. 0. 0 0. 0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) SEE PART IV 172. 542 51. 765.

13 Total support. (aaa inss, ion, ii, ana iz) 170,073.
First five years. If the Form 990 is for the organization"s first second third fourth or fifth tax year as a section 501(c)(14 . . . . 3organization, check this box and stop here . . . . . . ) * I7(-It

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

17 %18 %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. * EI

b 33-1/3 support tests - 2008. If the orianization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * lil20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions *
BAA 1EeAo4o3i. oz/i5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ALABAMA YOUTH BALLET THEATRE, INC . 20-5905283 Page 4
IPart IV lSupplementaI Information. Complete this part to provide the explanations required by Part II, line 105

* Part ll, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA 1EEAo4o4L oz/os/io Schedule A (Form 990 or 990-EZ) 2009



OMBNO 1545-0047

SCHEDULE G Su Iemental Information Re ardin
""2"" 990*"99""EZ) Frurndraising or Gaming Acti?/ities g

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,
De mmm of me mas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public,,,,@,,,a, Revenue Se,,,,c$"y * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection
Name ol the organization Employer identification number
ALABAMA YOUTH BALLET THEATRE, INC . 20-5905283

Fundraisin Activities Complete if the organization answered "Yes" to Form 990, Part IV, line 17
iPal1 I IForm 990E2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? . DYes EI No

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

(i) Name of individual (ii) Activity (Ill) Did fUFldfBIS@f (iv) Gross receipts (Of Yefalfled by) (VI) AVUOUUI Paid I0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
1EEA37oii. oz/os/io



Schedule G (Form 990 or 990-EZ) 2009 ALABAMA YOUTH BALLET THEATRE, INC . 20-5905283 Page2
PBI1 ll ,Fundraising Events. Complete if the organization answered *Yes* to Form 990 Part IV line 18 or
, reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
YULTIDE BALLET SPRING REPETOI 2

(d) Total Events
(Add col (a) through

I

(event type) (event type) (total number) col (c))

CZI*11(lfI

1 Gross receipts 22,564. 11,929. 14,683 . 49,176.

ffl

2 Less Charitable contributions 2 , 300. 1, 500 . 3, 809 . 7,609.
3 Gross income (line 1 minus line 2) 20, 264 . 10, 429 . 10, 874 . 41,567.
4 Cash prizes

5 Noncash prizes

I-U

6 Rent/facility costs 3, 652. 3, 605. 7,257.

-IGM

7 Food and beverages 220 . 220.

FVUXI11

8 Entertainment

U12

9 Other direct expenses . 11,747. 4,500. 8,512 . 24,759.

UH11

10 Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and line 10

P 32,236.* 9,331.11

Part llll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or r
$15,000 on Form 990-EZ, line 6a.

eported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

ITl(l112I

(d) Total aming
(Add col. (ag through

col. (c))

ITICZ

1 Gross revenue

X111

2 Cash prizes

U
171012511
-IGNI­

3 Non-cash prizes

(ll

4 Rent/facility costs

5 Other direct expenses Yes Yes % Yes %
Volunteer labor6

Z
O

rowI
2
O

It
5

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Combine lines 1, column (d) and line 7

P

P

9 Enter the state(s) in which the organization operates gaming activities:
YES NO

a Is the organization licensed to operate gaming activities in each of these states? .
b If "No," explain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,* explain

11 Does the organization operate gaming activities with nonmembers7

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formedadminister charitable gaming? .

9a

10a

Fi*
io #M-Q-w

12

BAA TEE/x37o2L 02/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ALABAMA YOUTH BALLET THEATRE, INC . 20-5905283 Page 3

13 Indicate the percentage of gaming activity operated in"a The organization"s facility . . 13ab An outside facility I . m
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name *

Address: *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party"

Name * - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - * - - - * - - - - - - - -- ­

Address *

16 Gaming manager information

Name" *

Gaming manager compensation * $

Description of services provided * - - - - - - - - - - - - - - - - - - - - - - - * - - - . - - - - - - - -- ­

lj Director/officer lj Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the l ----­state gaming license? . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * S

0X0 do

YES NO

BAA TEEA37o3i. oz/05/io Schedule G (Form 990 or 990-EZ) 2009



2009. FEDERAL STATEMENTS
ALABAMA YOUTH BALLET THEATRE, INC.

PAGE 1

zo-5905283

STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

MISCELLANEOUS
TOTAL

$ 51.$ 51.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION
BANK SERVICE CHARGES H
DEPRECIATION . .
DUES AND SUBSCRIPTONS
INSURANCE.
MISCELLANEOUS
OFFICE EXPENSESPAYPAL FEES .
PROFESSIONAL DANCE INST.
PROFESSIONAL DEVELOPMENT
REPAIRS
UTILITIES

TOTAL

$ 1,234.
15.

517.
145.
521.
369.
498.

42.
16,750.

478.
602.

3,104.$ 24,275.

STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

MISCELLAEOUS
TOTAL

$ 193.5 193.
STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

FURNITURE AND FIXTURES . . S 2,631 . $ 2,114.
TOTAL $ 2, 631 . S 2,114.

STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

PREPAID BALLET FEES-UNEARNED. .
TOTAL

s o. s 8,010.$ 0 $ ,. 8 010.



2009. FEDERAL STATEMENTS PAGE 2
ALABAMA YOUTH BALLET THEATRE, INC. 20-5905283

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . . . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO



2009, SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ALABAMA YOUTH BALLET THEATRE, INC. 20-5905283

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
MISCELLANEOUS 51 . 542 . 172.TOTAL $ 51. $ 542. $ 172. $ 0. $ 0.


