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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Deapartmen! of the Treasury

| OMB No 1545-0047

2008

Open to Public

use IRS
D Address change label or

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 06/01 , 2008, and ending 05/31 , 20 09
B Check i applicable: | Please |C Name of organization Houston Ballet Guild, Inc. D Employer identification number
Doing Business As 74 i 2129272
print or | Number and street {or P O. box if mey) 13 not delivered to street address) Room/surtte E Telephone number
(713 ) 523-6300

D Name change type.
3 intial return seo | 1921 W. Bell St.

D Termmation lsn'::f: City or {own, state or country, and ZIP + 4

[ Amended return wons. | Houston, TX 77019

G Gross receipts $ 4,733.932

O Appiicanon pendng | F Name and address of prncipal officer'  Cynthia Brown, President Hia} Is this & group retwn for atfates?_lves (ZINo

Same as C above

HE®) Are all affiliates nctuded? [Jves o

| Tax-exemptstatus  [Z]501{c) { 3 )« (nsertno) [ 4947(a)1) or [ 527

i “No,” attach a list. {see nstructions)

J Website: » www.houstonballet.org

H{c) Group exerrphion nuerber »

K Type of o(gamzallon.@ Corporation [ Trust U Associaton [ Other » l L Year of formation;: 4974 [ M State of legal domicile’ TX

[Z] summary

1 Briefty describe the organization’s mission or most significant activities: Fundiaising activities and programs to aid in

© Jfinancial support of Houston Ballet Foundation and to educate and generate mterestindance
U
=3 T USSR
g 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 4
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
.";: 5§ Total number of employees (Part V, ling 2a) L. . e 5 0
&] 6 Total number of volunteers (estimate If necessary) . Coe 6 406

7a Total gross unrelated business revenue from Part Vill, line 12 column (C) O ¢ 0

b Net unrelated business taxable incoms from Form 990-T, line 34. . . .17 0

Paor Year Current Year
o | 8 Contributions and grants (Part VHI, line 1h) . 1,938,215 1,525,772

E 9 Program service revenue {Part VIlI, ine 2g) .

& |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 65,607 30,579
11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) . 1,222,853 1,379,085
12 TofaFrevene— ddIpe ough 1§ (must equal Part VIil, column (A), iine 12 ) 3,226,675 2,935,436
13 Grénts an“é{s art X, column (A), ines 1-3) . 3,196,804 2,910,414
.| 14 Be rt IX, column (A), line 4) 0 0
2115 Sa e benefits (Part IX, column (A), lines 5- 10) 0 0
g | 16a Prqme |ona| fun column (A), line 11e) Co ____0
d{ bTo lumn (D), line25) » ... ... ... 0. .1 A I
17 Other exffe lines 11a-11d, 11f-241) . ) 21 419 23,795
18 Tot ~(must equal Part IX, column (A) hne 25) . 3,218,223 2,934,209
19 Revenus less expenses Sublract ine 18 from hine 12 . . 8.452 1,227

‘:‘: § Baginning of Year End of Year
gé 20 Total assets (Part X, line 16) . 19,290 20,518
;; 21 Total liabilities (Part X, ine 26) . . 0 0
z2| 22 Net assets or fund balances. Subtract Ime 21 from Ilne 20 19,290 20,518

and behef it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s
sign ﬁrx,% )&Mﬂ-"

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

based on all mformation of which preparer has any knowledge

| d)sdhe

Here Signajdre of ofﬂcer

Hoin /)ww-fv théde

Date

Type or prlnt name and title

Date

Check if Preparer’s identifying numbar

Preparer's } 4 selt- {see instructions)
A signature employed » D
Paid M / éﬂi_,KPMG LLP 37 4> "

Preparer's

Use Only | i seit-employed),
agdress, and ZIP + 4

May the IRS discuss this return with the preparer BN BHGR g ipstiu

Firm’s name (or yours } g‘;(ULZ’A:,%TAAVE Sl "T:%e EIN v/ 2 5253(0 5;?0 7{
ACITY Phone no. » (2 i' j 9 /
ctlonsi 3 'eﬁ

D Yes E] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y Form 990 (2008)

A lbo



Form 990 (2008) Page 2
mﬂ] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's miussion:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . .o L e e o ... OYes ¥ no
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? . . . . . . . e e . (] Yes &1 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 revenue, If any, for each program service reported.

4b (Code: _ . )Y{Expenses $ __ . including grants of $___ . ) (Revenue 3 __ )
4c (Code: ) (Expenses & ___ ... including grants of $ .. ){(Revenue $___ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 2,910,414 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008}

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3
EE Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundation)? If *Yes,”
complete Schedule A 11 v
Is the organization required to complete Schedule B Schedule of Contnbutors" . 2 | ¥
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 v
Section 501{c)(3) organizations. Did the organization engage n lobbyng actmhes” II "Yes omplere
Schedule C, Part li 4 v
Section 501{c){4), 501(c}(5), and 501 (c)(6) orgamzat:ons Is the orgamzatlon subject to 1he sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . 5
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 | o . 6 v
Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes, *
complete Scheduls D, Part Ili 8 v
Did the organization report an amount in Pan X, line 21, serve as a cuslodlan for arnounts not hsted in Part
X. or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV 19 Y _
Dig the organization hold assets in term, permanent or quasn endowmems? If "Yes,” complete Schedule D, Part V 10 v
Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 25?/f “Yes,” complete Schedule D,
Parts VI, Vi, VIll, IX, or X as applicable . 11 v
Did the organization receive an audited financial statement for the year for whlch itis completmg this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Paits Xl, Xil, and Xill . 12 v
Is the orgamization a school described in section 170(b)(1){A):)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the U 8.2 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmq,
business, and program service activities outside the U.S ? If “Yes,” complete Schedute F, Part | 14b Y
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Slates? If “Yes,” complete Schedule F, Part Il 15 Y
Did the organization report on Part IX, column (A), ine 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
Did the organization report more than $15,000 on Part [X, column (A}, ine 11e? If “Yes,” complete Schedule G, part 1 17 v
Did the organization report more than $15,000 total on Part VI, lines 1¢ and Ba? If "Yes,” complete Schedule G, Part Il 18 | ¢
Did the organization report more than $15.000 on Part VIIL, line 9a? If “Yes,” complete Schedule G, Part iff | 19 v
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . 20 v
Did the organization report more than 55,000 on Part IX, column (A), line 1? i "Yes,” complete Schedule I, Parts Iand II 21| v/
Did the organization report more than $56,000 on Part IX. column (A), line 22 If "Yes,” complete Schedule |, Parts | and Il 22 v
Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5?2 If “Yes,” complele
Schedule J . . . . .o . .23 v
Did the organization have a tax—exempt bond issug with an outstandmg prlncvpal amount of more than
$100,000 as of the last day of the year. that was Issued after December 31, 2002?f "Yes,” answer questions
24b-24d and complete Schedule K If "No,” go to question 25 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
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
Did the organization act as an “on behalf of” 1ssuer for bonds oulstandlng at any tlme during the year’? 24d
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
Did the oi1ganization become aware that it had engaged n an excess benefit transaction with a dlsquahﬂed
person from a prior year? If “Yes," complete Schedule L, Part | 25b R
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly (,ompensated employee or
disquahfied person outstanding as of the end of the orgamization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 A
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il | 27 v

Form 980 (2008)



Form 990 (2008)
[FTE%14  Checkliist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Page 4

Dunng the tax year, did any person who is a current 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 ;

{indwidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . .
Have a family member who had a dlrect or lndlrect busmess relatlonshlp with the organlzatlon? If- Yes "’
complete Schedule L, Part IV

Serve as an officer. director, trustee, key employee parlner or member of an en'my (or a shareholder ofa
professional corporation) doing business with the organization? !f “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 organization liqguidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,
Part | . . .
Did the organlzatlon sell exch’mge dlspose of or transfer more than 25% ol lts nel assets? ll “Yes " complete
Schedule N, Part Il

Did the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable enilty’? If “Yes,” complete Schedule R, Pan‘s A
Hl, IV, and V, ine 1

Is any related organization a comrolled entity wnthm the meaning of secuon 512(b)(13)? if "Yes complele
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers lo an exempt non- chanlable related
organization? /f “Yes,” complete Schedule R, Pait V, line 2

Did the organization conduct more than 5% of its activities through an entlty that |s nota related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R, Part
Vi .o e . . .

el |V
28b v
28¢ v
2| v

30 v
31 v
32| v

33 v
34|V

35 v
36 v
37 v

Form 990 2008)



. Form 990 (2008)

1a

b
c

2a

3a

4a

5a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of =
U.S. Information Returns. Enter -0- f not applicable |, 1a ol
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1b 0]

gaming (gambling) winnings to prize winners? .o

Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one 1s reported on line 2a. did the organization file all required federal employment tax returns?

|_2§_|.__0_ P

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by
this return? .

If "Yes."” has it filed a Form 990 T for thls year'7 If "No ” prowde an explanatlon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .
If "Yes,”" enter the name of the forelgn country P et e e .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

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

-~
N

SUEN

N

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

~ \ \\ "‘.

If “Yes,” to guestion 5a or Sb, did the organization fils Form» 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? Co e e .

5¢

Did the organization solictt any contributions that were not tax deducuble?

6a

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

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

6b

7a

If “Yes,” did the organlzatlon nohfy the donor of the value of lhe goods or services provnded?

7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

7c

required to file Form 82827 . . G
If “Yes," indicate the number of Forms 8282 flled durlng the year IAJ_ ]
Did the orgamzation, dunng the year, receive any funds, directly or mdxrectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year pay premlums durectly or lndlrectly on a person"ll benefut contract?

For afl contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contnbutions of cars, boats, arplanes, and other vehicles, chd the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations malnfammg donor adwsed funds and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

B -~
e

organization, have excess business holdings at any time during the year? .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?.

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

Initiation fees and capital contributions included on Part VIli, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes 10b

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

Gross income from members or shareholders 11a

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

amounts due or received from them.) . i1b 0N
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬂhng Form 990 in lieu of Form 10417 | 12a

if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12b| ¥

Form 990 008)



Farm 990 (2008) Page 6
m Governance, 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 |- f_ " -
cicumstances, processes, or changes i Schedule O. See instructions. S05S KR PN
1a Enter the number of voting members of the governing body e e 1a a n7 N
b Enter the number of voting members that are independent ., | | 1b 4l s r
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with |~ N
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties cuslomanly 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 pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 <
6 Does the organization have members or stockholders? . 6 | v
7a Does the organizatton have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . Ll 7al ¥ §

‘b Are any decisions of the governing body sub|ect lo approval by members stockholders or olher persons’) . 7? A
8 Did the organization contemporaneously document the meetings held or written actions undertaken during N ’
the year by the following: . 2 N

a The governing body? . . . - - .| 8al ¥
b Each committee with authonty to act on behalf of the qovermng body? Ce . . 8b| v
9a Does the organization have local chapters, branches, or affiliates? . . .| 9a v
b If "Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? | . |.9b
10  Was a copy of the Form 930 provided to the organization's governing body before 1t was filed? All orgam?ahons
must describe in Schedule O the process, if any, the organizalion uses to review the Form 990 . . . 10V
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If “Yes,” provide the names and addresses in Schedule O 11 v
Section B. Policies .
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," go to hne 13 . . 12al ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . G Coe 12b] v
¢ Does the organization regularly and consnslenlly momitor and enforce compliance with the pollcy’7 If “Yes,"
describe 1n Schedule O how this 1s done . . . . o . R - 4
13 Does the organization have a written whistleblower pollcy? . . e e 18] ¢
14 Does the organization have a written document retention and destruction pollcy? e 4]/
15 Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision .
a The organization's CEO, Executive Director, or top management official? . e . 152
b Other officers or key employees of the organization? e e . ; . Coe 15,b
Descnbe the process in Schedule O. (see instructions) ol
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement -] ..
with a taxable entity during the year? . .o 1‘63 v
b If "Yes,” has the organization adopted a wnitten pollcy or procedure requinng the orgamzallon to evaluate M '
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 arrangements? . . . . L. . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make #ts Forms 1023 {or 1024 if apphcable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

) own website /) Another's website 7] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; B Cheryl Lynn Zane

1921 W. Bell St,, Houston. TX 77019 713-523-6300

Form 990 (2008)



Form 990 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

e 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.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-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 receved, 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.
I/l Check this box if the organization did not compensate any officer, director, trustee, or key employes

(A) (8) ©) D) (E) {F)
Name and Title Average | Positian {check ail that apply) Repertadie Reporiable Estimated
hours per {5 sIslolx]ex|n conpansation compensation arnount of
wook a iz 2|8 EL g frarn from retated other
dajelelels 5 @ the orgamzations compensation
8518 E o7 ogrumm (W-2/1099-MISC) from tho
ol <4 a|°8 W 21003-MS0) crganization
c 5 3 3 and refaled
§ 1 8 organizations
g &
(13
Q
Hatner, Jr., Joseph
"Chairman of the Board Houston Baliet Eain ™| 0 v 9 0 0
McGee, Richard . 4o 0 0 0
President of the Board Hou_,ton Baliet Fdn v
Erskine, Sharon
------------------------------------------------------- '5
President ¥ Y 0 0 0
Walker. Rita
------------------------------------------------------- .5
Trecasurer v/ 7 0 0 0
Bristol, Marcie i g 0 0 0
Recorqu Sec. /Boutmue Workshops ’ v
Brown, Cynthia e eeeeeea] 5 0 0 b
Ples- ElcctIWortham Student M'\tmces ) v
Burks Wendy .. A
Parlimentarian ® v 0 ¢ 0
Chandler, Catherine ] 5 0 0 0
Vice-Piesident of Membership ’ v
Christ, Cynthia 15 0 0 0
Secretary/Wortham Student Matinees/G Trip | - v . =
Baird, Philamena, ] 25 0 0 0
Special Advisor v
Bowe, Ka
------ B e 25 0 0 0
Hospitality v
Burck, Peqg
-------------- B 0 0 0
Nutcracker Market Chairman v
bell. Cecilia
Lampbell, Leetla. . T OO 25 0 0 0
Studio A Support/Boutique Wailkshops Y
Chapman, Patsy
HBIt Celebrations v
Chehlaoui, Loulse
Studio A Support v
Clements, Bonnie
R it et bbb bbb ety .25 0 0 0
Membership Drive v
Crassas.doanne o] 25 0 0 0
New Member Liason/Mentoring v

Form 980 (2008)



Form 890 (2008)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (8} (%] (0} (E) {F)
Name and titte Average | Positton (check all that apply) Reportable Reportable Estimated
hours per Fo = s]Olx|®x | conrpansaton compensauon amount of
week a2l | 218 3:5 Q from from related other
551218 1¢ s§ 2 the organizations compensation
ag |3 218217 ogeatin (W-2/1099-MISC) from the
=4 -] g1|°8 (W 2/1099-MSC) organzation
& 5 2 = and related
gl 3 organzations
&
Crocker, Mary Apn
Hisforan T 25 J 0 0 0
DelLuna, Marcy
"Special Bvents T 25 Y 0 0 0
Erwin, Dottie
“Thedt 6 District Open House T 25 / 0 0 0
Evans, Katherine
“Theaire Distnct Open House 125 / 0 0 ¢
Fitzgerald, Diane
------------------------------------------------------ 4 n
STuaio A Suppont 25 v 0 0 0
Galtaghet, Cheryl -
FE 1i Celebrations/Special Advisor 25 / 0 0 0
Grace, Hershey
iRvitations T 25 / 0 0 0
Graubart, Anne
“Membership Events T 25 / 0 0 0
Guhiquist, GGaylon .
Adwiser T s / 0 0 0
Haltom, Marsha -
"BeRgol Bocents T T 28 / 0 0 0
Harmon, Frances .
Wortham Stident Watimees T 20 % 0 0 0
Joncs, Martha -
Wortham Boutigue Saies T 25 / 0 0 0
l.each, Susan -
Gld Tap T 25 v 0 0 0
1b Total . < 0 @ 0
2 Total number of individuals (including those in 1a) who received more than $100,000 n reportable compensation from the
orgamzation » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, o1 highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations gteater than $150,000? If “Yes,” complete Schedule J for such A L I
individual. . .. . Co. Coe e . . 4 v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for e
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 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

Name and business address

(8)

Descrnption of services

)
Compensation

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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Page 9

Statement of Revenue

CY]
Total revenue

(B)
Related or
excmpt
function

(C}
Unrelated
business
evenue

D)
Revenue
cxcluded lrom tax
under sections
512 513 or 514

revenue

‘gg 1a Federated campaigns . 1a
52| b Membership dues . . 1b 34.870
£ S| c Fundraising events 1c 1,490.902
®8| d Related organizations .| d
gg e Government grants (contnbutions). | 1€
= 5| f Alother contnbutions, gifts, grants,
2% and similar amounts nof included above L 1f
E‘g g Noncash contributions included m ines 1a-1f § 397,700
O ®} h Total. Add lines 1a-1f » 1 52a 772
g Business Code R
§ P e e
- R
g1 ¢
al d e e e e
E |l @ . i i
gs f Al other program service revenue
a | g Total. Add lines 2a-2f . . »
3 Invesiment income (including dividends, interest, and
other similar amounts) X .o»
4 Income from investment of tax-exempt bond proceeds P
S Royalties. . . . . L . e . . >
()} Real () Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (l0ss) . »
7a Gross amout fromsales of (1} Sacunues (1) Other
assets cther then invetory
b Lless cost or other basis
and saes expatses
¢ Gain or (loss)
d Net gan or (loss) . . >
Y | 8a Gross income from fundraising
5 events (not including $ ..1.490,902
3 of contributions reported on line 1¢).
x See Part IV, ine 18 a 3,177,581
£ | b Less: direct expenses .o b 1.798.496
5 ¢ Net income or (loss) from 1undra|sunq events » 379 085
9a Gross income from gaming activities. ;
See Part IV, line 19 . . a
b Less' direct expenses, . . . b
c Net income or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a S
b Less: cost of goods sold . . b g
¢ Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Businoss Code [ 3 7~ S D s ot e e i S S e
11a ... e i
b ... .
d Al other revenue . . . . . - — — —
e Total. Add lines 11a-11d > o Sl S T A B AT
12 Total Revenue. Add lines 1h, 29. 3, 4 5 6d 7d 80
9c, 10c, and 11e 2,935,436 1,379,085 30,579

Form 990 (2008



Form 990 (2008)

Page 10

I P9 rd  Statement of Functional Expenses

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

Do not inciude amounts reported on lines 6b, Total é:?)pcns&s Progra(r?\)serwce Manage(S\)ent and Funcgga)xsmg
7b, 8b, 9b, and 10b of Part Vill. expenses gencral expenses exponses
1 Grants and other assistance to govermments and -
organizations in the U.S. See Part [V, kne 21 2,910,414 2,910,414} .
2 Grants and other assistance to individuals in
the U.S. See Part IV, hine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . .
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part V., Ime 17 - T
f Investment management fees
g Other . . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royaltes
16 Occupancy .
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21  Payments {o afﬂllates
22 Depreciation, depletion, and amorhzatlon
23 Insurance 2,307 2,307
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.) IR
a Pinting & Publication . .. 12,175
b Miscellaneous Expenses . 6,624
¢ Education Qutreach = ... .. 1,852
d Awards & Gifts L 501
e CreditCardFees . ... 336
f Allother expenses ... ............. .ooa....
25 Total functional expenses. Add lings 1 through 241 2,934,209 2,910,414 23,795
26 Jaint Costs. Check here » [_] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation .

Form 990 (2008)



Form 990 (2008)

Page 11

Balance Sheet

(A}

{8)

21 Escrow account liability. Complete Pan IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employess, and disqualfied
persons. Complste Part |l of Schedule L .

23  Secured mortgages and notes payable to unrelated thlrd pames .

24  Unsecured notes and loans payable . .

25 Other liabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

Liabilities

Beginning of year End of year
1 Cash—non-interest-bearing 19,290( 1 20,518
2  Savings and temporary cash nvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts recelvable, net 4
5 Receivables from current and former oﬂlcers dlrectors trustees key
employees, or other related parties. Complete Part fi of Schedule L . . 5
6 Receivables from other disquahfied persons (as defined under section ; gl s,
4958(f)(1)) and persons described In section 4958(0)(3)(8) Complete ’ T
Part Il of Schedule L . . .. .o 6
43 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use . 8
<l g Prepaid expenses and deferred charges S 9 i
10a Land, buildings, and equipment. cost basis | 108 L I J
b Less' accumulated depreciation. Complete " ‘ s
Part VI of Schedule D . 10b 10c
11 Investments—publicly traded securmes 11
12  Investments—other securities. See Part IV, line 11 12 .
13  Investments—program-related. See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 19,290] 16 20518
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Isabnlmes 20
21

Organizations that follow SFAS 117, check here M D and
complete lines 27 through 29, and lines 33 and 34,

27  Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here » .

Net Assets or Fund Balances

and complete lines 30 through 34. o J L
30 Capital stock or trust principal, or current funds 30
31 Pad-in or capital surplus, or land, building, or equipment fund 3
32 Retained earnings, endowment, accumulated income, or other funds 19,290 32 20,518
33 Total net assets or fund balances . 19,290{ 33 20,518
34 Total habilties and net assets/fund balances 19,290| 34 20,518
. Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: 4 Cash  [J Accrual [0 Other S i KO
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? 2b v
c If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibiity for oversnght of
the audt, 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 Circutar A-1337 . . 3a v
b If “Yes,” did the organization undergo the required audit or audnls" 3b

Form 990 r2008)



| omB No. 1545-0047

SCHEDULE A
(Form 890 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a}(1)
nonexempt charitable trusts.

Department of the Treasury » Attach to Form 980 or Form 890-EZ. » See separate instructions.

Internal Revenue Service
Name of the organization Employer ldenhhcahon number

Houston Ballet Guild, Inc 74 | 2129272
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s. (Please check only one organization )
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).
2 [J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A nhospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii1) (Attach Schedule H )
4 [0 A medical research organization operated in comjunction with a hospital descnbed in section 170{b){1){(A}(ii). Enter the
hospital’s name, City, ana State: .. e e e e

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 )

6 [ A federal, state, or local government 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 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ Anorganization 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 IIt )

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(d). (see instructions)
11 [/ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b 2} Type ll ¢ O Type l-Functionally integrated d [J Type i1-Other

e [J By checking this box, | certify that the orgamization 1s not controlled directly or indrectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type (Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbunon from any 01 the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described In {n) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . [Hgf) Y
(i) A family member of a person described in () above? . . . . R gl v
(iii} A 35% controlled entity of a person described in (i) or {i) above? . . . R (11| v
h Provide the following information about the organizations the organization supports.
{i) Name ot supported {n) EIN {in) Type of orgaruzation | (w) Is the organizalion |  (v) Did you notify {vi} Is the {vi) Amount o!
oiganizaton (described on hnes 1-9 | col (1) isted in your | the organization m argarzation in col support
above or IRC seclion governing document? col (i} of your (i) organized in the
{see instructions)} support? us?
Yes No Yes No Yes No
Houston Ballot Fdn 7 .
74-1394920 v v v 2,910,414
Total S SR N S 2,910,414

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 11285F Schodule A (Form 890 or 990-EZ) 2008
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e 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} p- (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) 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 paid to or expended on
its behalf
3 The value of services or facilihes
furnished by a governmental unit to the
organization without charge
4 Total. Add Iines 1-3 .
§  The portion of total contnibulions by each
person (other than a governmental unit or
publicly supported organization} included |~
on hine 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 o
Calendar year {(or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f Total
7 Amounts from line 4 .
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e
9 Nel income from unrelated business
activities, whether or not the business I1s
regularly carned on
10 Other ncome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV) . _
11 Total support. Add l|nes7through 10, Lo, odse-n o ’
12  Gross receipts from related actwities, etc. (see instructions) . . . ., . 12
13

First five years. If the Form 990 1s for the organization's first, second, thxrd fourth or hfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

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

%

%

Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f .o 15
33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 1s 3342 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization . »>
33% % support test—2007. If the organization did not check a box on lme 13 or 16a, and hne 1518 33%% or more, check this
box and stop here. The organization qualfies as a publicly supported organization Coe . . ) N

10%-facts-and-circumstances test—2008. {f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain m Part IV how the
organization meets the "facts-and-circumstances” test The orgarization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2007. It the organization cid not check a box on ine 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the orgamzation 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 publcly supported organization . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
(]

0

O
0]

Schedule A (Form 990 or $90-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 I.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2004 {b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

1 Gifts, grants.  contributions, and
membership fees received (Do not mclude

any "unusual grants ) , .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facihhes
furmshed 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or faciibes
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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 disqualiied
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 . Lo

¢ Add lines 7a and 7b

8 Public support {Subtract hne 7c from
line 6.) ) ..

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a} 2004 {b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, d:vudends
payments received on securnities loans,
rents, royalties and income from similar
sources .o .o

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

¢ Add hines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business is regularly
carried on .

12 Other income Do not include gamn or
loss from the sale of capntal assets
(Explain in Part IV)

13 Toéal 2st):pport (Add hnes 9, 10c, 11,

B

)

14  First five years. |f the Form 990 is for the organlzahon s 1lrst second thlrd fourth or fmh tax year as a section .>O1(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c. column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualfies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on hine 14 or line 19a, and lne 16 is more than 33/ %, and
line 18 1s not more than 33% %, 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 » 0

Schedule A (Form 980 or 980-EZ) 2008
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Supplemental information. Complete this part to provide the explanation required by Part il, line 10;
Part Il, line 17a or 17b; or Part lil, ine 12, Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Dapartment ¢f the Treasury
Inie-nat Ravonue Servico

Supplemental Information Regarding
Fundraising or Gaming Activities

» Attach lo Form 930 or Form 990-EZ. Must be completed by organizations that answer *Yos® to Form 890, Part IV, Ines 17
18, o 19, and by organizalions that enter mors than $15,000 on Form $30-£Z, line 62,

OMB No 1545-0047

Name of the orgonization
Houston Ballet Guild, Inc.

74

Employer identification number

2008

Open:To.Publi
nspection”

2129272

[ZTMEM Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1
a !Zl Mail solicitations
b @ Email solicitations
c E»Zl Phone solicitations
da [ in-person solicitations

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

e Solicitation of non-government grants
t [J solicitation of government grants
g |Z] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees fisted in Form 990, Part V) or entity in connection with professional fundraising services? D Yes m 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 Form 990-EZ filers are not required to complete this table

@) Did fundraiser have | (iv) Gross receipls {v) Amount paid to

{v1) Amount paid to

{i) Name of indivdual {1} Actrvily

of enhty {flundrawier) custody or coritrol of from actvily for retaincd by} (or retained by)
contributions? fundraiser listed in orgaiuzation
cotl {1

Yes No

Total . >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

Cat No 50083H Schedute G (Farm 990 or 990-E2) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,



Schedule G {Form 990 or 990-EZ) 2008

Page 2

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 1) Told Events
Nutcracker Marke! Ballet Ball 0 {Add col {a) through
(event type) {eront lypa) {total number) cot (c)
[}
32
[
£ 11 Gross receipts 3,551,432 1,117,051 4,668,483
@ [ 2 Less Charitable
contnibutions 669,182 821,720 1,490,902
3 Gross revenue (line 1
minus line 2) 2,882,250 285,331 3,177.581
4 Cash prizes
<N
g 5 Non-cash prizes .
Q
Q.
|6 Rent/fiacility costs 84,079 1,498 _ 85,577
Q
g 7 Other direct expenses . 1,103,444 608,475 1,712.919
8 Direct expense summary. Add lines 4 through 7 in column (d) e .o o 1,798,496)
9 Netincome summary Combine lines 3 and 8 in column (d) .. » 1,379,085

mm Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ime 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

@® (a) Bingo (b} Pull tabs/instant {c) Other ganung (d) Tota! gaming (Add

2 bingo/progressive bingo col {a) through col (c))

3

@1 Gross revenue

§ 2 Cash prizes

c

Q

u% 3 Non-cash pnzes

R3]

21 4 Rent/facility costs

o)
5 Other direct expenses

OJves . % | O Yes .. % | [JYes . __..% A

6 Volunteer labor L] _No Ol No (J No e 5 2
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » { )
8 Net gaming income summary Combine iines 1 and 7 incolumn(d) . . . . N

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:

b If “Yes,” Explain

11 Does the organization operate gamlng activities with nonmembers”

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or olher enmy Al ol

formed to administer charitable gaming?

Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?

12

Schedule G (Form 990 or 990-E£2) 2008




Schedule G (Form 990 or 980-E2) 2008

13 Indicate the percentage of gaming activity operated in:
a8 The organization's facility . Ve e e e e e e e e . |13a %
b Anoulside facility . . . . . 13b %
14 Provide the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records:
LA 72 0 T N
AAOIESS P e e e e e e e e mn e e e e e e e e e e e o m m e en
15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? e .o .
b If “Yes," enter the amount of gaming revenue recelved by the orgamzatlon » $ _________________ and the
amount of gaming revenue retained by the thid party » $ _
c If “Yes,” enter name and address:
LI £0 0= N
AdOreSS B o e e e emmeme e e emm e e em——————
16 Gaming manager information:
Description of Services provided B ... e e e e e e — e am e n an e e e
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? ] .
b Enter the amount of distributions required under state Iaw d|stnbuted to other exempt orqamzanons or spent oz . o SR
in the organization’s own exempt activities during the tax year » $ 0 T

Schedule G (Form 960 or 890-E2) 2008
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SCHEDULE J-2
(Form 990)

Ocpartmen) of the 1reasuny
Internad Hevonue Serncs

Continuation Sheet for Form 990

» Attach to Form 930 to list additional information for Form 890, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Orgaruzation
Houston Ballet Guild, Inc.

74

A

Employer Identification number
: 2129272

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() (8) {€) ()] (E) (3]
Name and Title Average hours | Position (check all that apply) Reportsbie Reportable Estimated
per week gslslolxlex o cuomponsatian compensation amount of
a2z |F|2|38!8 from from related olher
22|18 |slza |3 the organizalions compensation
‘s;i 51|38 313217 | omnamen | w-2/1008-MISC) from the
SaiE K ] (W-2/1099-MISC) orgamization
|z 2 ?E: and related
] g. ? orgarnzations
® )
a
Lee, Tracy
‘Speciai Events T 25 4 0 0 0
Lebmann, Susan
HBI Cclebrations 25 v 0 0 0
Aeghtman, Evelyn
New Member Liason/Mentoring/Sp Events .25 Y 0 0 0
Levy,doan ...
Studio A Support .25 v 0 0 0
Lubanko,Kelley ..
New Member Liason/Mentoring .25 Y 0 0 0
McCracken, Meghan .
Invitations .25 v 0 0 1]
Mithoff, Ges
Special Advisor .25 Y. e 0 S )
Muerman,Nele
Theater District Open House .25 v 0 0 0
Murphy, Path
Membership Events .25 v 0 0 0
ONel Aon
Hospitality .25 Y 0 0 0
Pavelek,Delores .
Hospitality .25 v 0 0 0
Robinson, Karan________ ...
Special Events .25 v 0 0 0
Scot, Barbara ...
Special Advisor .25 Y 0 0 0
.Sendukas,Vanessa . .
Membership Events 25 v 0 0 0
Short, Jian_ ..
Wortham Boutique Workshops .25 v 0 0 0
Smmons, Carod
Studio A Support 25 v 0 0 0
Staples, Fam
Membership Drive/Office Liason .25 v 0 0 0
Stephens, Shawn ...
Junior Patrons .25 N 0 0 0
Sternschuss, Lisa e ——n
Studio A Support 25 v 0 0 0
Jaq, Carol ..
HB! Celebrations 25 v 0 0 0
Joombs, HelenL.- ...
Wortham Boutigue Workshops .25 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 49915E

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Deparimem of the Treasury
Interma) Roveme Servico

Continuation Sheet for Form 8990

» Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.

| OB No 1565-0047

Name of the Organization
Houston Ballet Guild, inc.

74

i

Employer ldenufication number
: 2129272

i Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (8) (] D) (E) (F)
Name and Title Average hours | Posilion (check all that apply) Repartable Reportable Estimated
per week FER RS o3 | m| ocomponsation compensation amount of
c2{2|F § 33 ‘3’ from from refated other
2|2l 3'5 2 the organizations compensation
813 3132 (7|  omanesten (W 2/1099-MISC) from tho
€Z|2 g1°8 {(W-2/1039 MISCy orgamzation
A 2! 3 and related
5la -4 orgarizations
v g &
® £
-]
(<X
Transier, Lynda
Memhership Events 25 e 0 0 0
Trapolino,Rose .. .. ...
New Member Liason/Mentoring .25 v ¢ 0 0

MaamemammesetreATtcream e asm-memebean mmscveeneonnd

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat No 499158

Schedule J-2 (Form 990) 2008



SCHEDULE M
(Form 990}

Department of the Treasury
internal Revenue Service

NonCash Contributions

» To be completed by organizations that answered "Yes”
on Form 989, Part [V, lines 29 or 30.
» Attach to Form 930

Name of the organization
Houston Ballet Guild, Inc.

74

2129272

Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
apphicable Form 980, Part ViII, line 1g revenues
1 Art—Works of art
2 Arnt—Historical treasures
3 Art—Fractional interests
4 Books and publications -
5 Clothng and household e
goods - . v R 88,000 Seliing Price
6 Cars and other vehicles
7 Boats and planses
8 Intellectual property .
9 Securiies—Publicly traded
10 Secunties—Closely held stock .
11 Securnhes—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualfied conservation
contnbution (hustoric
structures) .
14 Qualfied conservation
contribution {other)
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles L v 14 44,500 Selling Price
19 Food inventory . . . Y 10 10,000 Selling Price
20 Drugs and medical supphes
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens .. ———
24  Archeological artifacts
25 Other » (. Printing = . _ ) s 3 27,900 Sale of Comparable ltems
26 Other » (. Trav&Ent Events ) < 37 227,500 Sale of Comparable ltems
27 Other ® (. covvvoiiiiieeaans )
28 Other ™ (... . . o civiaia... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b if "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
320 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L.
b If "Yes,” describe in Part lI
33 i the organization did not report revenues in column (c) for a iype of property for which column (a) is checked,
describe in Part |l.

For Privacy Act and Paperwork Reduction Act Notico, see the Instructions for Forin 990.

Cat No 51227J

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 Page 2
Zdl]  Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

_Partl, Line 31_There is no written policy, but any non-standard contributions would be reveiwed by the Governing Board

and/or the Executive Board prior to acceptance.

_Pait], Line 32b_The Houston Ballet Foundation, a related party, may solicit, process andlor sell non-cash contributions

on behalf of the Houston Ballet Guild. The Houston Ballet Guiid does not maintain brokerage accounts. Stock donations

Schedute M (Farm 890) 2008
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Schedule N {Form 980 or 990-E2) 2008 Page 3

Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7c; or Part ll, line 2e; and any additional information.

The Guild President serves on the Executive Committee of the Board of Houston Ballet Foundation. Sharon Erskine as

Foundation in FY10

The Chairman and President of the Houston Ballet Foundation serve as a members of the Governing Board of Houston

Phllamena Balrd an Offlcer (Speclal Advisor) of Houston Ballet Gmld isa Trustee of Houston B’I"(.t Foundation.

Rita Walker, an Officer and Trustee (Treasurcr) of Houston Ballet Guild is a Tiustec of Houston Ballet Foundation.

Pam Murphy, an Offlcer (Membershlp Events) of Houston Ballet Gunld isa Trustee of Houston Ballet Foundallon

Barbara Scott, an Offlcer (Speclal Advlsor) of Houslon Ballet Gulld Is a Trustee of Houston Ballet Foundation.

Shawn Stephens, an Officer (Junior Patrons) of Houston Ballet Guild is & Trustee of Houston Ballet Foundation.

Lynda Transler an Olflcer (Memhershlp Events) of Houston Ballet Guild is an Advnsory Tl ustee of Hou..ton Ballet Fcln

Schedute N (Form 990 or 990-EZ) 2008



SCHEDULE O | OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 @@08

» Attach to Form 990. To be completed by organizations to provide

+..Opén to Public

Dapaniment of the T reasury additional information for responses to specific questions for the LA R
Internal Rovenuo Service Form 990 or to provide any additional information. ;, Inspection
Name of the organization Employer identification numbar
Houston Ballet Guild. Inc. 74 i 2129272

_has broad authority to act on behalf of the Governing Board. The Executive Board consists of seven officers

{President, President-Elect, Vice-President for Membership, Treasurer, Recording Secretary, Corresponding Secretary,

_Part Vi, Section A, Line 10: The Governing Board and the Executive Board were provided electronic copics of the

_brepared Form 990 prior to its filing. T he Executive Board reviowed the prepared Form 990 during the course of its

Part Vi, Section B, Line 15; No compensation is made to any officer, director, trustee or key employee, sa no process for

_determining compensation for these persons is necessary.

Houston Ballet Foundation, As such, the Houston Ballet Foundation has an Audit Committee that assumes the

responsibility for oversight of the audit of the financial stateients and selection of an independent accountant.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51056K Schedule O (Form 9880) 2008




Schedule O (Form 990) 2008

Page 2
Name ot the organization Employer «dentfication number
Houston Ballet Guild, Inc 74 2129272
Part VI, Section A, GOl () e e e e e et
_Average hours per week (if any) devoted to Houston Ballet Foundation (a related organization listed on Schedule R).
_Hafner, Jr, Joseph, Chairman of the Board of Houston Ballet Foundation, 1 hourperweek
McGee, Richard, President of the Board of Houston Ballet Foundation, 2 hours per week e

Schedule R, Part V, 2

Schedule O (Form 990) 2008
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