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SCANNEL  MAY 0 4 7019,

ggu Return of Organization Exempt From Income Tax Y Y Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\_/enue Code (except black lung 2008
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> 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 JUN 1, 2008 andending MAY 31, 2009
B cCheckif Prease |C Name of organization D Employer identification number
applicable use IRS

&’ [omior LONE STAR BALLET, INC.

Semee | "P° | Doing Business As 75-1513773

faien Ses | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

T (. |3218 HOBBS (806) 372-2463

rananed] tons [ Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,112,864.
[ ]fgpticar AMARILLO, TX 79109 H(a) Is this a group return

PennS | Name and address of pnncipal officer CRAIG HENDERSON for affiliates? [(Jves [XINo

SAME AS C ABOVE H(b) Are all affilates included?_Jves [ No

| _Tax-exempt status: [ZI 501(c) (3 )« (insert no.) [:] 4947(a)(1) or :l 527 If "No," attach a list (see instructions)
J Website: pr LONESTARBALLET . ORG H(c) Group exemption number P>
K_Type of organization; Corporation [ ] Trust [ ] Association [ ] Other b [ L Year of formation; 197 5| M State of legal domicile; TX

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities.
Q
o
g 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 16
@| 5 Total number of employees (Part V, line 2a) 5 10
£| 6 Total number of volunteers (estimate If necessary)__ 6 20
;3 7a Total gross unrelated business revenuse from Parlt VI, I'@EG@W@D 7a 0.
b _Net unrelated business taxable income from Form 9 o 7b 0.
v 1723 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vll, ine 1h) 3| APR Ji 3 20’(@ 8 219,490. 380,633.
g 9 Program service revenue (Part Vill, line 2g) a 470,366. 589,014.
é 10 Investment income (Part VIII, column (A), ines 3} 4, an@ Y& DEN uT 109,527. 40,218.
11 Other revenue (Part VIl column (A), lines 5, 6d, 86, $c, T0E, andTrey————o 38,347. 68,682.
12 Total revenus - add lines 8 through 11 (must equal Part VIl, column (A), line 12) 837,730. 1,078,547,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 281. 11,185.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0.
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), fines 5-10) 199,144. 266,655,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 595. 3,409.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 8,055,
W1 17 oOther expenses (Part IX, column (A), ines 11a-11d, 11-24f) 882,601, 1,045,714.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,082,621. 1,326,963.
18 Revenue less expenses. Subtract line 18 from line 12 <244 ,891 .p> <248,416.>
Eé Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 4,002,708, 3,840,708.
%E 21 Total labilties (Part X, line 26) 110,698. 249,052,
23 Net assets or fund balances. Subtract line 21 from line 20 3,892,010. 3,591,656,

l_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign (2—1 %—“" ‘{/7 // (4]

Here Signature of offiter+" Date
CRAIG HENDERSON, EXECUTIVE DIRECTOR

Type or print name and title
Date Check if Preparer's |denh;ymg number

pard . :g'?;r‘f’r‘;s } %/W.J)Me&) }—, (/ﬁ' ‘// 7//0 g%loyed > [ ] (o einucons

P ;
u;?;:;s Frmsrame@ STEWART, MARTINY DUDLEY & WEBB, L.L.P. [END

self-employed), P.O. BOX 669

address, and

2P+ AMARILLO, TEXAS 79105-0669 Phoneno. > (806)374-7576
May the IRS discuss this retumn with the preparer shown above? (see instructions)
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. SForm 990 (2008)
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Form 990 (2008) LONE STAR BALLET, INC. 75-1513773 Page?2
[:Partlllli] Statement of Program Service Accomplishments (see instructions)

1 'Bnefly describe the organization's mission:

THE MISSION OF THE LONE STAR BALLET, INC. IS TO PRODUCE AND PROMOTE

THE ART OF DANCE; AND CONTRIBUTE TO THE EDUCATION, CULTURE AND

ENTERTAINMENT OF THE PEOPLE OF TEXAS.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? , _ [_ves [XINo
If “Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [__i_l No

| If "Yes", descnbe these changes on Schedule O

| 4 Descnbe 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.

4a (Code: ) (Expenses $ 749,184 . including grants of $ 0. )Revenue$ 323,670.)
DANCE PERFORMANCES AND PRODUCTIONS

FOUR MAJOR PRODUCTIONS WERE PRESENTED AND SEVERAL TOURING DANCE

PRODUCTIONS WERE ALSO PRESENTED.

4b (Code: ) (Expenses $ 190,229, including grants of $ 0. )(Revenue $ 171,244.)
DANCE ACADEMY. CLASSES HELD DURING YEAR IN ORDER TO TRAIN AREA DANCERS
FOR PERFORMANCES.

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 P> $ 939,413, (Mustequal Part IX_Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) LONE STAR BALLET, INC. 75-1513773 Page3

[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedute B, Schedule of Contrlbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vii, Vill, IX, or X as applicable X 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X, X, and XllI 12 X
13 Is the organization a school as described in section 170(b)(1)(A)u)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16 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 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dd the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . X 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indidual? If "Yes,* complete Schedule L, Part il 27 X
Form 990 (2008)
832003

12-18-08




Form 990 (2008) LONE STAR BALLET, INC. 75-1513773 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | X X 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
| If "Yes," complete Schedule R, Part V, iine 2 36 X
3 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

! 832004
12-18-08




Form 990 (2008) LONE STAR BALLET, INC. 75-1513773 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have a
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filling Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l
Form 990 (2008)

832005

12-18-08




Form 990 (2008) LONE STAR BALLET, INC. 75-1513773 Page6
I Part Vi I @overnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Dd any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affihates? . 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? gb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10} X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rse
to conflicts? L ) . . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? X 15a| X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simifar arrangement with a i
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»
CRAIG HENDERSON
3218 HOBBS, AMARILLO, TX 79109

832008 Form 990 (2008)




Form 990 (2008)

LONE_STAR BALLET,

INC.

75-1513773

Page 7

Part VII| Oompensation 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 is needed

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

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

organizations.

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate an

officer, director, trustee, or key employee

) () (©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E s g organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
R ;§ 53 and related
E|E | 5|5 |ESIE organizations
2|z |E|& |B5|&
ANGELA D. KNAPP
MARKETING AND DEVELOPMEN| 40.00 54,417, 0. 0.
ILENE BALLIETT
DIRECTOR 0.001X 0. 0. 0.
EDDIE BOYD
DIRECTOR 0.00(X 0. 0. 0.
BETTY FARRELL
DIRECTOR 0.00|X 0. 0. 0.
DANNA KRAUSE
DIRECTOR 0.00|X 0. 0. 0.
LORENE LACER
DIRECTOR 0.00(X 0. 0. 0.
ROBERT LAUFFER II
DIRECTOR 0.00|X 0. 0. 0.
KERRY MCLAIN
DIRECTOR 0.001X 0. 0. 0.
PAIGE WARE
DIRECTOR 0.001X 0. 0. 0.
JOHN DOUGLASS
PRESIDENT 0.00 X 0. 0. 0.
DR. TERRY GIBBS
PRESIDENT-ELECT 0.00 X 0. 0. 0.
TAMMYE MORRIS
GUILD PRESIDENT 0.00 X 0. 0. 0.
DORINDA RHODES
SECRETARY 0.00 X 0. 0. 0.
PARTIE VILLYARD
VICE PRESIDENT 0.00 X 0. 0. 0.
CRAIG HENDERSON
EXECUTIVE DIRECTOR 40.00 X 69,475. 0. 4,851,

832007 12-18-08
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Form 990 (2008) LONE STAR BALLET, INC. 75-1513773 Page8
[P art VIl l S@,cion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week S the organizations compensation
% 3 g organization (W-2/1099-MISC) from the
3|2 s |B (W-2/1099-MISC) organization
=2 5 |8 and related
EIE |8 |BgE organizations
2|2 |8 1|& |Fgle
ib Total > 123,892, 0. 4,851.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

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

(A)
Name and business address

8

Description of services

©)
Compensation

PLAINS BUILDERS, INC.

P O BOX 7008, AMARTILLO, TX 79114-7008 REMODEL /ADDITION 144,304.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 1
Form 990 (2008)

832008 12-18-08




Form 990 (2008) LONE STAR BALLET, INC. 75-1513773  Page9
[Part Vil | Statement of Revenue
‘ A) 8) © Re\(/[e?z\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511“?.
*2% 1 a Federated campaigns | 1a |
g,g b Membership dues o 1b 4,040.
.,;E ¢ Fundraising events | 1c
%,5 d Related organizations id
4E e Govemment grants (contributions) |1e 3,486.
-.g ; f Al other contributions, gifts, grants, and
:g-.g. similar amounts not included above 1#] 373,107.
g'g g Noncash contributions included in ines 1a-1f $
OS  h Total. Add lines 1a-1f > 380,.633.
Business Code .
8 | 2a ADMISSIONS 711120 323,670.] 323,670.
2o b ACADEMY 711120 171,244, 171,244.
®2 ¢ PROGRAMS 711120 68,200.] 68,200.
§3 o USHERETTE FEES 711120 25,900.] 25,900.
a f All other program service revenue _
q_Total. Add lines 2a-2f | 2 589,014.
38 Investment income (including dividends, interest, and
other simitar amounts) > 40,218. 40,218.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . | 4
(1) Real (1) Personal
6 a Gross Rents |
b Less: rental expenses
¢ Rental income or (loss) R
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Ganmnor(loss} .
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events > <7,576. <7,576.>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b B L -
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 64,595.
b Less: cost of goods sold bl 34,317. )
c_Net income or (loss) from sales of inventory » 30,278. 30,278.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS LSB RECE | 711120 34,985. 34,985.
b FEES 711120 10,740. 10,740.
¢ MISCELLANEQUS GUILD RE | 711120 255, 255.
d All other revenue
e Total. Add lines 11a-11d > 45,980.
12  Total Revenue. Add ines 1h, 2g, 3, 4,5, 6d, 7d, 8c, B¢, 10c, and 11e P> 1078547. 634,994. 0. 62,920.
03202.08 Form 990 (2008)




Form 990 (2008)

LONE STAR BALLET, INC.

75-1513773

Page 10

tional Expenses

[Part IX ] Statement of Func

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 8b, and 10b of Part VIl Total expenses P anses | qeneraaxpenses Fé‘;‘ééi':é’ég

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 11,185. 11,185.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees 74,326. 74,326,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 163,263. 40,282. 122,981.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 10,753. 10,753.
10 Payroll taxes 18,313. 3,082. 15,231,
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 10,000. 10,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 3,409. 3,409,
f Investment management fees 7.500. 7,500.
g Other
12 Advertising and promotion 129,493. 116,157. 13,336.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 26,019. 3,202. 22,817.
17 Travel . 11,419. 9,169. 2,250.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,368. 2,368.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 226,229. 224,029, 2,200.
23 Insurance . 32,007. 958. 31,049.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FEES 230,973. 230,616. 357.
b CONTRACT LABOR 99,4095. 87,637, 11,858.
¢ SUPPLIES 38,866. 18,956. 19,910.
d PRINTING/PUBLICATION 34,409. 29,763. 4,646.
e COSTUMES 28,445. 28,318. 127.
t All other expenses 168,491. 128,559, 39,932.
25 Total functional expenses. Add lines 1 through 24t 1,326,963. 939,413. 379,495. 8,055.
26  Joint 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 campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) LONE STAR BALLET, INC. 75-1513773 Page 1
[ Part X | Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 4,532.] 1 944.
2 Savings and temporary cash investments 164,389.] 2 541,579.
3 Pledges and grants recevable, net 3,387.] 38 2,350.
4  Accounts recevable, net 31,558.] 4 27,292,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 4,159.| 8 <1,811.>
< | g Prepaid expenses and deferred charges 6,595, 9 7,095,
10a Land, buldings, and equipment: cost basis 10a 2,757,960.
b Less: accumulated depreciation. Complete i
Part VI of Schedule D 10b 749,822, 1,953,591.| 10¢ 2,008,138,
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 1,834,497.] 12 1,255,121.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 4,002,708.] 16 3,840,708,
17 Accounts payable and accrued expenses 46,139.] 17 64,824.
18 Grants payable 18
19  Deferred revenue 49,692.] 19 28.,100.
20 Tax-exempt bond habilities 20
o121 Escrow account liability. Complete Part IV of Schedule D 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
.:'3 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 14,867.] 23 156,128.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add ines 17 through 25 110,698.] 26 249,052,
Organizations that follow SFAS 117, check here P Rl and complete
3 lines 27 through 29, and lines 33 and 34. )
:g;:: 27  Unrestricted net assets 2,280,953.| 27 1,891,043.
S |28 Temporarly restricted net assets 111,057.] 28 58,385,
T |20 Permanently restnicted net assets 1,500,000.] 29 1,642,228,
c Organizations that do not follow SFAS 117, check here » [ and
] complete lines 30 through 34.
13 30 Caprtal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 3,892,010.] 33 3,591,656.
Total habilities and net assets/fund balances 4,002,708, 34 3,840,708.
lP_art XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [ cash El Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of rts financial statements and selection of an independent accountant? X 2c
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b _If "Yes," did the organization undergo the required audtt or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OHBNo Tt

990 or 990-EZ
(For\m ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
- nonexempt charitable trusts. Open to Public
t of tl
ﬁ?:::r;:v:nueesxfeury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number
LONE STAR BALLET, INC. 75-1513773

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization )

]
]

b WN =

20 00 O

10
11

N

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed In section 170(b){ 1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descrnbed in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 the Part Il )

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

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 D Type | b l:] Type Il c D Type lll - Functionally integrated d |:] Type Il - Other

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

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type !i, or Type lli
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the foliowing persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in () and (in) below, Yes | No
the governing body of the supported organization? 114(i)
(ii} A family member of a person descnbed in (1) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii
h Provide the following information about the organizations the organization supports
i} Name of supported i EIN (iii) Type 0 iv) Is the organization| (v) Did you notify the {vi} Is the vii) Amount of
@ orgamzatl%[:l (i) (descmﬁead"gﬁtl'ﬁ]f;s 1.9 [P.cok (i) bsted in your) organization n col. 8398%;%‘2%% in col ( )support
. overning document?| (i
above or IRC section [0 ornd foc (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only f 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1-3

5 The portion of total contnbutions
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)

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginming n)p>| ____ (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by lne 11, column (f)) i 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N [:I

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | l:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A {Form 990 or 990-E2) 2008 LONE STAR BALLET,

INC.

75-1513773

Page 3

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part .)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1-5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 received

8 Public support (Subtractiine 7c from line 6 )

from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

499,357.

932,562.

3, 036,488,

224,045.

380,633.

5,073,085,

350,049.

441,865.

489,522.

492,824.

589,014.

2,363 274

849,406.

1,374,427,

3,526,010,

716,869.

969,647.

7,436,359,

7,436,359

Section B. Total Support

Calendar year (or fiscal year beginning m)p>

9
10

11

12

13
14

Amounts from ine 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

849,406.

1,374 427,

3,526,010,

716,869.

969,647.

7,436,359,

5,216.

21,136.

71,478.

109,663.

40,218.

247,711,

5,216.

21,136.

71,478.

109,663.

40,218,

247,711.

6,017.

36,264,

18,146.

Total support (add ines 9, 10c, 11, and 12)

11,334.

68,682.

140,443.

7,824 513

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f) 15 95.04 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 84.51 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 3.17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1.56 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open‘To-Public
Inspection

Name of the organization

LONE STAR BALLET, INC.

Employer identification number

75-1513773

Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

Corrected?
1 (a) Name of disqualified person (b) Description of transaction (e} Corr
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In (!f))yAé)gar%vgcrj (g) Wnitten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total | _ &)

| Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

(c) Amount of grant or type

the organization of assistance
| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of | (€) Shanng of
person and the organization transaction transaction or%a‘l,glrzggcs)g s
Yes No
PAIRE VILLYARD PAIRE VILLYARD ON T 150.PATRE VILLY] X

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

832131 12-17-08

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) - P Attach to Form 990. To be completed by organizations to provide

Dep artment of the Treasury additior;:al information for responses to §pecii_"|c questi_ons for the Qg?nj-tg;&qb[ic

internal Revenue Service orm 990 or to provide any additional information. -InSpection,-:

Name of the organization Employer identification number
LONE STAR BALLET, INC. 75-1513773

FORM 990, PART VI, SECTION A, LINE 2: PAIRE VILLYARD OWNS SECRET GARDEN.

SHE WAS ON THE BOARD OF LONE STAR BALLET INC. THIS IS NOT A CONFLICT OF

INTEREST AS FLORAL SERVICES ARE PROVIDED AT COMPETITIVE PRICES.

FORM 990, PART VI, SECTION A, LINE 10: FINANCE COMMITTEE MEETS AND GOES

OVER THE 990 WITH THE AUDITOR.

FORM 990, PART VI, SECTION B, LINE 15: BOARD AND THE FINANCE COMMITTEE

MEET AND APPROVE SALARIES FOR EXECUTIVE DIRECTOR, TOP MANAGEMENT AND OTHER

KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAIRE VILLYARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
PAIRE VILLYARD ON THE BOARD OF LONE STAR BALLET INC

(D) DESCRIPTION OF TRANSACTION: PAIRE VILLYARD OWNS SECRET GARDEN AND

LONE STAR BALLET DOES BUSINESS WITH SECRET GARDEN WHICH DOES THE BEST

WORK IN TOWN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev 4-2008)  LONE STAR BALLET, INC. 75-1513773 Page 2
® |f you are filing for an Additional (Nul Automatic) 3-Month Extension, complete only Partl and check thisbox ... ....ovooiiinioo. Lo,
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Farm 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).
Additional (Not Automatic) 3-Month Extension of Time, You musit file original and onc copy.

Name of Exempt Organizstion I rn o Bl

Typc oy

print LONE STAR BALLET, INC.
Number, Straet, and room or suite number. If a PO bax, sce instructions.
File by the
extended
due date for

filing the 3218 Hobbs,
totyr. Soo City, town ar puat office, steta, 3nd ZIP ende For a forelpn address, see Instructions

instruclions,
Amarillo TX 79109
Cherk type of return to be filed (File a separate application for each return);
Form 930 Form 990-PF Form 1041 A B Form 6069
Form 980-BL Form 990-T (section 401(a) or 408(@) lrush) Form 4720 Form B870
orm 930-E2 [_{Form 890.T (trust nther than above) Form 5227
STOP! Do not complete Part (il if you were itot already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are in care of ® Richard C._Henderson _ __ _______ e
Telephone No, ™ (806) 372-2463__ _ ___ FAXNo. ™>_ _ ____ e e
® if the organization does not have an office or place of business in the United States, check this BOX .. ..., «ovverinirenonrreniirenns > [:]

& If {his is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... . i this is for the
whole group, check this box ... ™ D . If it is for part of the group, check this box * [:] and attach a (st with the names and CINs of all

members the extension is for.
4 |request an additional 3-month extension of ting untl  Apz 15__ __ .20 30.
5 For calendaryear _ _ _ _ , or other taxyear beginning Jun 1 _ ___ ,20 08 ,andending May 31____, 120 09.
€ If this tax yaar is for less than 12 months, check reason: U Intial return D Final return Change In accounting period
7

Ba If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS L i. L \.vr v iae ittt i e g iats Bal$ 0,

b if this application Is for Form 990-PF, 990-T, 4720, or 50639, enter ary iefundable credits and ostimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously Tbls 0

e - D T T T O T R S PSS T PR

¢ Balance Due. Subtract line 8b from line da. Include yuun payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See instrs . ..... Bc 0.

Signature and Verification

Under panaflise of perury, | aeclewumw'm ined thi€ form, Neiuging acunupanying achedules and etatemonts, and in the best of my knowledpe and belief, it 75 true,
correel, Bnd complete, and that | a\Wud top is farm.
)/2 » Cf Date ™ ,[ /%a

Bignature »> Title

BAA FIFZ0S0Z 04/16/08 Form 8868 (Rev 4-2008)




