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SCANNED Jun 2 4 201§

Fom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

lome No 1545-1150

Under section 301(c), 527, or 4947(a)(1) of the Intsrnal Revenus Code 2009
{except black lung benefit trust or private loundation)
P Sparsonng arganiet ore of dorer nm'\rmucmw &3 Oefined n sectian 312(dX13)
mue1 S0 ForT 090 Al ober o i) 57083 8cets Wt Then $S00 500 ad tOLal E334ts 484 then Open to Public
Ouwpartme= of e Treasury $1 250 000 st T8 end f W yosr MEy Use NS larm .
ineme Revenua Serve Jp.The cgengpion ey nave io v09  copy 91 09 90 9 SN §10 185 (RQuIrpmenT Inspection
A For the 2009 calendar yoar, or tax yours boginning , 2009, and ondﬂl , 30
B Totie C Namae of organization, number and strest, aty. town, siate. and ZIP code D Employer identification number
Adorees change
Name chenge ort or 26-3172267
el renam Ws: QUEEN CITY BALLET COMPANY € Telephone number
Termng:2on Specsc 406~-459-5004
ameceswam |0 | PO BOX 1254 F Group Exemption
foral HELFENA MT 59624-— Number & o
® Section 501(cX3) organtzstions and 4947(a)(1) nonexempt charitadle trusts must attach G Accounting Method: rCaoh W Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specity) &

| Website:

>

J Tax-oxempt status icnwex oy arey - (X| 501(c)(3 ) d(insertno) [ [48e7qa)tyor | [527 to altach Sch 8

H CnackPiX] f the organization isnot required
(Form 990 990-E2, or 990-PF)

K Check P D 4 the organization is not a saction 508(a)(3) supporting organzatiorand ds gross receipts are normailynot more than $25.000
A 990-EZ or Form 990 return 18 not required, but i the organizstion chooses to file a return, be sure to file 8 complete retum.

L Addines 50, 8 and 70, o kne O 10 ASIrTING Gross (eceipts, £ $5000 000 or more, Ke Form 960 rstead of Form 990-E2. » s

51,108.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the Instructions for Part | )

Contnbutions, grfts, grants, and similer amounts recsived 1 2,800.
2 Program service revenue including government fees and contracts .. . .. ... 2
3  Membership dues and assessmants 3
4 Investment income . 4
8 a Gross amount from sale of assets other lhnn mvontory Sa
b Less. cost or other basis and sales axpenses e e 8b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromineSa) . ............ j S¢
@ Specisl events and activiies (compiuts sppicable pens of Schedule GJ. If any amount ks from GaMING, check here PD .
E a Gross revenus (not including $ of contributions
reportedoniine1) ....... . .. ....... .. Sa
b Less: direct expenses other lhan fundraising expenses 8b
¢ Net income or (loss) from special svents and activities (Subtract Ilno Bb fromlineBa) ... . ... . .| 8¢
7 a Gross saies of Inventory, less returns and aliowances N L 611.
bless costofgoodssold .. ....... ... ...... ... ... ... e |70 150. .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 78) .l 7c 461.
8 Other tevenue (describe » PERFORMANCE REVENUE yL e 47,697.
9 Total revenus. Add lines 1, 2, 3, 4, 5¢. 8¢, 7c, and 8 .»] 9 50, 958.
10 Grants and simitar amounts paid (attach schedule) 10
11 Benefils pad to or for members oA T e e IR
12 Salaries, other compensation, and employoo mﬁnE, VE D 12
s 13 Professional fees and other paymen}s tojindependent contracior—r= () 13 6,850.
B 14 Occupancy. rent, utiltles, and mmme%qcc MAY 2 6 . 20” 8 14 10,789.
18 Printing, publications, postage, and lh . SRR e 15 6, 330.
18 Other expenses (describe PSEE S'I‘M.T oC ) 16 21,902.
17 Total expenses. Add lines 10 through 18 MY/AMYEAY 14+ > 17 45,871.
18 Excess of (deficit) for tha year (Subtractlne 1 Z-from ind 8}y & 1 18 5,087.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _
end-of-year figure reported on pnor year's return) e e 19
: 20 Other changes in net assets or fund balances (attach explanamn) 20
Net assets or fund balancss at end of year Combine lines 18 through 20 . >l 2 5,087.
miBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or morae, file Fonn 990 instead of Form 980-EZ
(See the instructions for Pant il ) (A) Beginning ol year r (B) End of year
22 Cash, savings, and (nvestments 22 5,087.
23 Land and buildings . 23
24 Other assets (describe P ) 24
26 Total assets 28 5,087. %
26 Tota! labilitigs (descnbe P ) 26 r]
27 Net assets or fund balances (ine 27 of column (B)must agree wir hing 21) .27 5,087.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruction

BCA Cooyngri‘omm sofwarw onsy 2008 Lrvverss Tax Sysioms Ing AL "gh's feserved

USOWELY

Qev *

Form 990-EZ (2009)
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Form 990-E2 (2009) QUEEN CITY BALLET COMPANY

26-3.72267

Page 2

Statement of Program Service Accomplishments (See the instructions for Part il )

What 13 the organization's primary exempt purpose? CHARITABLE AND EDUCATIONAL

Descnbe what was achieved in camying out the organization's exempt purposes in a clear and concise manner,

Exponsos

{Reqused for section 301(cXY)
ang 501(c)4) organzaions seng
secbon 4947{a)(1) vusts,

describe the services provided, the number of persons benefited, and other ralevant information for each program title | optons) for otners )
28 CHARITABLE AND EDUCATIONAL PURPOSES, INCLUDING FOR SUCH
PURPOSES THE PRODUCTION AND PERFORMANCE OF DANCE AND
ARTISTIC PERFORMANCES
(Grants $ 1, 000 .) if this amount includes foreign grants, check here > [ 28 1,000.
29
(Grants $ ) If this amount includes foreign grants, chack here » l ] 2%
30
(Grants $ ) !f this amount includes foreign grants. check here ... » l l 30a
31 Other program sarvices (aftach schedule) ... ....... .
(Grants $ ) If this amount includes fomn granls. check here » r] s
32 Tots! program service expenses (add lines 28a through 319) .. = | 32 1,000.
List of Offlcers, Directors, Trustees, and Key Employees. List each ons even 11 not compensaled (See the instr.)
(b) Tme & avengo (c) Co Penutlon {d) Contributons to (e) Expense
(@) Name and address or week poyes bensft pians account and
devot to position ontor -0-.) & defesrad comp. other allowancas
GERALD MCCARTHY DIRECTOR
1819 DRY G HELENA MT 59601 1 0
VINCE VANMETER DIRECTOR
613 HOLTER HELENA MT 59601 1 0
CHERYL PESTA DIRECTOR
76 BRIDLE CLANCY MT 59634 1 0
VICKY CALDWELL DIRECTOR
85 SIERRA CLANCY MT 59634 1 0
TRISH WRIGHT DIRECTOR
2007 LODGE HELENA MT 59601 1 0
JANET HEDGES DIRECTOR
420 7TH AV HELENA MT 59601 1 0
KATHY SCHAEFER SEC/TREAS
85 ROCKRID CLANCY MT 59634 40 0
CAMPBELL PRYOR PRESIDENT
2717 KNIGH HELENA MT 59601 40 0

BCA Capyngnt torm softwara ondy 2C00 Lrwverss! Tax Sysisms, Inc Al nghts rese-ved US990E 22 Rev 1

Form 990-EZ (2009)




:
Form 990-EZ (2008) QUEEZN CITY BAILILET COMPANY 26-3172267 Page 3
Other Information  (Note the statement requiremants in the instructions for Part V )

Yos | No

33 Did the organization engage 1n any activity not previously reported to the IRS? If “Yes.” attach a detailed
description of each activity 33 X
34 Were any changes made lo the orgamizing or goveming documents? If “Yes," attach a conformed copy of
the changes . . 4 X
38 if the organzation had income from business activities, such 83 those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the arganization did not report the income on Form 990-T
a Did the organization have unreiated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
raporting, and proxy tax requlirements? . 35a X
b i "Yes,  has it flled a tax retum onForm 980-T for this year? 3s5b
! 38 Did the organizabion undergo a liquidation, dissolution, termination, or significant disposition of nat assels dunng the year?
if “Yes,~ complete applicable parts of Schedule N . . . e 8 11X
37a Enter amount of political expenditures, direct or indirect, as described In the Instructions . P I 37a | 0 N
b Digd the organization fileForm 1120-POL for this year?

38a DOid the organization borrow from, or make any loans to, any officer, director, Uusteo or key ernployeov were

any such loans madae in a prior year and still outstending at the end of the period covered by this retum?

b If "Yes," complete Schedule L, Pan |l and enter the total amount involved - | 38b I
39  Section 501(c)(7) organizations. Enter . |
a Intiation fees and capial contnbutions Included on line 9 . %8s -
b Gross receipts, included on line 9, for public use of club facities . 39b J
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durnng lhe year undsr X
secton 411 P . section 4812 » , section 4955 » e 1
b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benafit transaction
during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes", complete
1 Schedule L. Partl ..... ....... . . . e e .. [L40b X
¢ Section 501(c)3) and 501(c)(4) organlzatlons Entcr amount of tax mposed on orgamzation managers or dlsqualnf ed |
persons during the year under sections 4912, 4955, and4958. ... ..... .... N & '
d Section 801(cX3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursad by !
‘ the organization .. .. . > !
i @ All organizations At any tlme during the tax year, was lhe organlzallon a party to a prohibited tax shelter transaction? !
If “Yes,” complete Form 8886-T .. .. .... . .- . . . .. . 400 X
41 List the states with which a copy of this retum 8 f led >
| 42a The organizations books are in care o KATHY SCHAEFER Telephone no P 406-459-5004
Locatedat ® 8S ROCKRIDGE DR MT CLANCY ZIP+4 &> 59634~
; b At any time dunng 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 financlal Yos | No
gccount)? . . . L e Cee e ) T T3 X
If "Yes,” enter the name ol lhe 1oreign country' » T ——J‘
Ses the instructions for exceptions and filing requirements foForm TD F 80-22.1, Report of Foreign Bank | r-'
and Financlal Accounts. e
¢ At any lime durning the calendar year, did the organization maintain an offica outside of the U S ? . 42¢ X
If "Yes,” enter the name of the foreign country »
43  Sechtion 4947(a)(1) nonexempt chamable trusts filing Form 990-EZ in lleu oForm 1041 - Check here > D
and enter the amount of tax-exempt interest recelved or accrued dunng the tax year .o > L43 l

Did the organization malntaln any donor advised funds? If "Yas,” Form 990 must be completed instead of !

Form 880-EZ . l_f.ﬂ I _I X
is any related arganzation a controlled enmy of the organization wﬁhln the meaning of section 512(b)(1 3)7 It "Yes." o i
Form 880 must be completed instead of Form 990-E2 les [ | x

Form 990-EZ (2009)

BCA Copyngt form software orty 2000 Un versal Tax Sys'sms Inc AT ngits reserved USIBOEZD Rev 1




Form 990-E2¢(2009) QUEEN CITY BALLET COMPANY 26-3172267 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
Al secton 301(c!(3) o/garasons and sect on 4847{a) 1) NO~axeMpt CAEMab! (Al Tyl NSwer gaestons 40 - 490 and compiate UM e tadies for 'nes 50 ana 51

468 D the organization engage In direct or indirect poliical campaign activities on behaif of or in opposition to Yes | No

candidates for pubkc office? Hf “Yes,® complete Schedule C, Part | . 4 X

47 O the organization engage In lobbying activities? If “Yes.” complete Schedule C, Part il . 47 X

48 Isthe organzation a school as descnbed in section 170(bX 1)(AXi)? If “Yes.” complsate Schedule E. 4 X

498 D the organization make any transfers to an exempt non-chartable related arganzation? . 4% X
b !f “Yes.® was the related organizston a section 527 organzation? . 49>

50 Complete this tabis for the organization's five highes! compensated empioyees (o(her than ofﬂun dncton trustees and key empicyees) who
asch recsived more than $100,000 of compensation from the organization If there 1s none, entes "None ~

(b) Title and average (c) Compensation | (d) Contributions to (o) Expense
(a) Name and address of each employee hours per week ' employee beneft plans & account snd
paxd more than $100,000 devoted to poshion defarred compensation other allowances
NONE .
f Total number of other employees paid over $100,000 . »

61 Complete this table for the orgsnization's five highest compensated independent contractors who each recaived more than $100,000 of
compensation from the organzzation, if there is none, enter "None."

{(a) Name and sddress of each independent contractor psii more than $100.000 {b) Type of service (¢) Compensation
NONE
d_Total number of other independent contractors each recerving over $100,000. ... , »
Under pensiiies of parjucy, | decire thet | nave TS renan, dng panyng scheduivs and ststements, 8nd (0 the Dest of My KNOWIedge
NG Daliel 1 8 true, Correcty, and complets. Dec'anstion of prepares (other inan officer) s based on ail ir of which prepars? nas any e
sign } ) 725 % | 5104
turn nf nffiear Date
Here -
' Laurit. Elunn SECRETARY/TRESURER
Type or pnnt name and litle
Preparer's ) 1 Date Check if sof- Preparer's idanntving No. (See insir )
Paid | signature | employed » (]
Preparer's ;
Use Only Firmy's name (or yours EIN »
d self-employed), l
address, and ZIP + 4 Phone no
May the IRS discuss this rsturn with the preparar shown above? See instructions . . » ' Yeos [ | No

Form 980-EZ (2009)

BCA Copynght 10N 1ofwirs dny 2009 Un~versst Tox Systems Inc Al rgRts Merved JS9R0EZe Qev 1




| omB No 1545.0047

SCHEDULE A Public Charity Status and Public Support

(Form 9890 or 980-E2Z) Completa if the organization is a sectlon 501(c)(3) organizations or a section

Deparinent of tho Traasury 4847(a)1) nonexempt charitable trust. Opento Pubhic

.mMer.al Reven.a Sorvce » Attach to Form 990 or Form 990-E2. » Soe scparate Instructions. Inspection

Name of the orqmlzﬂldn Employer identification number
QUEEN CITY BALLET COMPANY 26-3172267

Reason for Public Charlty Status (Al organizations must complele this part ) See instructions

The organization is not a private foundation because itis (For hnes 1 through 11, check only one box )
1 A church, conventlon of churches, or association of churches descnbed imaction 170(b){1)(A){1).
A school described ingection 170(b)(1)(AXH). (Attach Schedule E )
A hospital or a cooperative hospital service organization described imection 170(b){1)(A)ili)
A medical research organization operated in conjunction with a hospdal described 1section 170(b)(1)(AXIH) Enter the hospral's name.
city, and etate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed mection
170(b}1){AXIv). (Complete Part It )
A federal, state, or local government or govemmental unit described section 170{bX1)(A)(v).
An organization that normally receves a substantial part of its suppon from a governmental unit or from the gensral public
described insection 170(b}{1)A}vl). (Complete Part I )
A community trust described insection 170(b)(1}(AXv1) {Complete Part Il )
An orgamzation that normally receives. (1) more than 33 1/3 % of its support from contributions, membershyp fees, and gross
raceipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment Income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 508(a)(2) (Complete Part Il )
An organization organized and operated exclusively to test for public safety Seasection 508(a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of. or to carry out the
purposes of one or more publicly supported organizations descnbed in saction 509(a)(1) or section 508(a)(2) Sesaction
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a tj( Type | b D Type li c Type 1il - Functionally integrated d Type lll - Other
° D By checking this box, | certity that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or mors publicly supported organizations described in section

508(a)(1) or section 509(a)(2)

o BN

~ &

-
(-}

o &
13 4 N O N O

-
-

f If the organlzation received a written determination from the [RS that & is a Type |, Type Il or Type Il supporting
organization, check thisbox . .... . . . Ce e e D
] Since August 17, 2008, has the orgamzallon accepted any gm or conlfibuuon hom any of tha followlng persons?
() A person who directly or indirectly controls, aither alone or together with persons described in (i) No
and ({ll) below, the goverming body of the supported organization?.. .. ... .. .. .. ... X
{if) A family member of a person described in (i) above? e e e e X
(i) A 35% controlled entity of a person described in (i) or (il) above? ...................... X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (11i) Type of organization {iv) 1s the organ- {v) Oid you {vi) s the {(vil) Amount of
organization (described on lines 1-9 tzation n col notdy the organization in support
above or IRC section (1) tsted in your orpanization in cot (i)
(see Instructions)) 9oveming cal (1) of your organized
document? Support? mnthe U S ?
Yos No Yeos No Yeos No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions tor Form 990 Schedule A (Form 990 or 990-EZ) 2009

or Form 990-E2.
BCA  Copyngnt form software orly 2008 Universa: Tax Systoms Inc  AC 5ghts rose-ved USB90AS1 Rev 1 m Z
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Schedule A (Form 990 or 990-E2) 2009 QUEEN CITY BALLET COMPANY
Support Schedule for Organizations Described in Section 509({a){2)
(Complete only if you checked the box on line 9 of Part 1)

26-3172267

Page 3

Section A. Public Support

Catendar year (or fiscal year beginning In) »

1

<
8

(a) 2005

(b) 2006

" {c) 2007

_(d) 2008

{e) 2009

(n Total

Gfts, grants, contributions, and
membership fees receved (Do not

mnclude any “unusual grants.”)

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished 1n any actvily that 13 related 1o

the organization’s tax-exempt purpose
Gross receipts from activities that

arg not an unrelstad trade or business
under section 513 .

Tax revenues levied for the orgamzaﬂon S

benefit and either paid to or expended on
its behalf.

The value of services or !aculmu
fumished by a govemmental unit to the
organization withowt charge .....

Total. Add lines 1 through 5 ...
Amounts included on lines 1,2, and 3
received from disqualified persons

Amounts included on ines 2 and 3
recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Addlines7aand7b ..... ................
Public support (Subtract line 7¢ from fine 61

2800.

2800.

48308.

48308.

51108.

51108.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

¢ Add lines 10a and 10b .. .

12

13
14

Amounts fromiine® ................ . .....
Gross Income from interest, dividends,
payments received on securilles loans,
rents, royaities and Income from similar
sources . .... .....

Unretated business tmbla income (less
saction 511 taxes) from businesses
acquired afler June 30,1975 ...

Net income from unretated business
activities not included in line 10b, whether
or not the business 13 regutarly camried on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Pant V)

Total support. (Add lines 8, 10¢, 11 & 12)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2008

(f) Total

51108.

51108.

51108.

51108.

First five years. If the Form 890 1s for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box andstop here

> ¥

Section C. Computation of Public Support Percontage

16 Public support percentage for 2009 (line 8, column {f) divided by tine 13, column (1))

16 _ Public support parcantage from 2008 Schedule A, Part lll, line 15

15

0.00 %

16

0.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from2008 Schedule A, Part lil, line 17

19a 33 173 % support tosts - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 113 %, and line 17 is

17

0.00 %

18

0.00 %

not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organaation
b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a. and line 18 18 more than 33 1/3 %. and line 18
Is not more than 33 1/3 %, check this box andstop here The organization quaifies as a publicly supported organization
20 Private foundation |f the organization did not check & box on hing 14, 9a, or 19b check this box and see instructions

> ]

»
»

BCA

Cooyngnt form software ony 2008 Urrversal Tax Systems Ing Al ngnts reserved

US900A83

Qev 1

Schedule A (Form 990 or 990-EZ) 2009




26-3172267

UsS 990

Other Expenses

2009

Expensas ‘X Net investment Adjusted net Chartable

Description per books \ income Income purposes
ADVERTISING AND PROMOTION 1,967
BANK CHARGES 59.
TRAVEL 380.
MEALS AND EINTERTAINMENT 150.
PERFORMANCE EXPENSE 19, 346.
21,902.

Copyngnt fem so™ware only 2006 Urvversal Taz Systems inc A4 TS resenvedg

USSWSTS




26-3172267

Gross Profit on Sales of Inventory

US 990 990-E2: Page 1, Line 7; 990-PF: Page 12, Line 10 2009
Gross sales Costof Gross
Description less returns goods sold profit
INVENTORY SALES 611. 150. 461.
611. 150. 461.

Cooyngnt form scfiware oy 2000 Untvesai Tax Systame Inc  Ai rgnis reseves USSTX101




