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|__OMB No_1545-0047

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
beneflt 1rust or private foundation)

Dapaciment of the Treasury

Internal Rovenug Senice » The organization may have Lo use a copy of this return to satisfy state reporting reguirements Y

A For the 2009 calendar year, or tax year beginning 06/01 , 2009, and ending 05/31 ,20 10

B Checkif appicable | Ploaso |C Name of orgamizaton Houston Ballet Guild, Inc. D Employe.r dentification number

[Z) Address change :‘as:e:'lsr' Domg Business As 4 - 2129272

{7 name on ange p?yr:em Nurner and street (or PO box if mail 1s not dativered to stroet addkess) Room/suile E Telephone number

J iwtial return o 601 Preston St. (713) 523-6300

O remmnated ,&Tf‘ﬂf City or tawn, state or country and ZIP 4 4

[ Amended return  L4"s_| Houston, TX 77002 G Gross receipls § 4,801,869

(3 Apication poxing | £ Name and address of principal officer  Evelyn Leightman, President H(a) 15 ths 3 govo roturn for attzates?]_Jves  [FINo
- 1Same as C above H{b) Are at affilates mncluded” | _Jves [Ino

| Tax-exemptstatus [/} 501(c}{ 3 )« fnserno) () 4947@)Mor [} 527 If “No.” attach u tisl {se¢ ngtructions)

J _Website: » www.houstonballet.org H(c) Groun exemption nurber

K of organzaton [V} Corporabon [T 1rust ) Association 11 Other » l L Yeor of formation 41974 ] M Stale of legal dormicle TX

Summary

1 Brefly descnbe the organization’s mission or most significant actwities: Fundraising activities and programs to aid in
= o financial support of Houston Ballet Foundation and to cducate and generate interestindance
5SS - PP
o =3 S
< é 2 Check tius box » [_] 1f the organization discontinued its operalions or disposed of more than 25% of ifs net assels
- o | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
=T 8| 4 Number of independent votmg members of the governing body (Part V1, line 1b) . 4 4
= 2| 5 Total number of employees (Part V, hine 2a) . ) S 0
Q 2| 6 Total number of volunteers (estimale if necessary) . . . 6 f 335
L 7a Total gross unrelated business revenue from Part VI, column (C), Ime 12, B 9
< b Net unreiated business taxable income from Form 990-T, line 34. . 7b 0
% Prior Year Curreni Year

(@) »| 8 Contributions and grants {Part VI, Ine 1h) 1,525,772 1,330,142
2 § 9 Program service revenue (Part VIll, line 2g) .
2 {10 Investment income (Part VIil, column (A), fines 3, 4, and 7d) . 30,579 3,352

11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c. and 11e) _ 1,379,085 1,733,338

Tolal reve - add Iines 8 through 11 must equal Par Vill, column (A) line 12 ) o 2,935,436 3,066,832
[Eal\éEB and simitar amounts paid {Part IX, column (A), lnes 1-3) . . R 2,910,414 3,044,729
t4—Benefits™ 1o or for members {Part IX, column {A). hne 4)
5 'szﬁ compensation, employee henefits (Part IX column (A), lines 5- 10) S
iism Huindraising fees (Part IX, column (A), Iine 11¢)
b Total fund aiEa g expenses (Part IX, column (D), line2%) » ... . ... .. .. Ll

thej qxpensqs (Part IX. columa (A), Ines 11a-11d, 116-24f) . 23,795 20,661
5. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 2,934,209 3,065,380
| 19_Revenue less expenses. Sublraci Ine 18 from line 12 . . 1,227 1,442

E § Begioning of Current Year End of Year
%2120 Total assets (Part X, Ine 16) 20,518 21,360
gg 21 Total liabilities (Part X, kne 26) ) oo -
z¢| 22 Net assels or fund balances Subtract line 21 from line 20, - . 20.518 21,960

dlf  Signature Block
Under penalties of perjury, { declare that | have exanuned this return, including accompanying schedules and statemerts, and to the best of my knovdedge
and beliel, it s _jgfe cor;ecl and complete Declaration ot preparer (other than oflicer) is based on all information of ystuch preparer has any knowledye

01/ | ‘5l‘l

Sign y {
Here } S'QElurc of ottced Lo.z(/ : P‘.C,S\‘& W Date

} Type or print name and title

. Date Cheek Jf Preparer 8 sdantitying numbe*
P
‘ s;?:t,uerrcs > Zﬂ'p!oycd » [ {seo mstructrons)

o Coot. vad &l
Preparer's Fir's name (or yours i EIN >/ 3 5Jb 5 907
Use Only if sel-employed), P

address, and ZIP 4 4 KPMG LLP Phone no » "/Dé) RAD7- Y (/)
May the IRS discuss this return with the prep24RARKANYESSUHTEDPRED []ves []No
For Privacy Act and Paperwork Reduction Act NMW&&D@@&M?ﬁ‘IOZ Cat No 11282Y rorm 990 (poog

EIN 13-5565207

517

A\N



Fonm 890 {2009) Page 2

1 Brielly describe the organization’s mission’
_Fundraising activities and programs to aid in financial support of Hiouston Ballet Foundation and to educate and

2 Dud the organization undertake any significant program services durning the year which were not hsted on
the prnior Form 990 or 990-E27 . .
If “Yes,” descnibe these new services on Schedule

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . oo
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 tolal expenses, and revenue, if any, for each program service reported.

[J ves ] No

) Yes ] No

4a (Code' ... )(Expenses $ __ . 3,044,729 including grants of $_ ______ 3,044,729 Y (Revenue S ... ....0)
Fungraising actwities and pragrams to aid n financial support of Houston Ballet Foundation and to educate and
generate interosl I GANGCE. e eeeeeai s aeieee e eannns
“ab (Code . . )(Expenses S includng grantsof $__ ) Revenue $ )
4c (Code . ){Expenses $___ . . ) _______ mcIL'Jding grant‘;._c7$_~ ){(Revenue $ . ) )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,044,729

rorm 990 {2009)




Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 1V
2 s the organization required to complete Schedute B Schedule of Contnbutors? 2 | v -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes," complete Schedule C, Part { 3 _/_
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvnttes" it Yes complete
Schedule C, Part Il 4 v
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organtzatuons is the orgamzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . o Co 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il L7 v
8 Did the organization mantain collections of works of art, historical treasures, or other simiiar assets? /f “Yes,”
complete Schedule D, Part il 20 T A
9 D the organization report an amount in Pan X Ilne 21 serve as a custodtan tor amounts not ltsted in Part
X; or provide credit counseling, debt management, credil repair, or debt negonatton services? If "Yes,"”
complete Schedule D, Part IV , 2. v
10 Did the orgamzation, dtrectly or through a re|ated orgamzatton hold assets in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V R ___'/_ .
11 s the organization’s answer to any of the following questions “Yes"7? if so, complete Schedule D, Parts v,
VI, VIll, IX, or X as applicable 11 v
® Did the orgamization report an amount for Iand bunldmgs and eqmpment in Part X hine 10”// "Yes complete
Schedufe D, Part VI. K
o Did the organization report an amount for investments— other securities in Part X, ine 12 that1s 5% ormore {- - .|
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl. ;
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets |. - - “
reported in Part X, line 167 If "Yes," complete Schedufe D, Part IX.
e Did the orgamzation report an amount for other habilities In Part X, hine 25? If “Yes,” complete Schedule D, Part X
@ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D. Part X.
12 D the organization obtam separate, ndependent audited financial statements for the tax year? If “Yes,” complete | -_- :
Schedule D, Parts XI, Xil, and Xill 12 v
12A Was the organization included in consohdated, ndependent audited financial statements for the tax ysar? Yes | No '
If “Yes," completing Schedule D, Parts XI, Xil, and Xill is optional. . . Co .o [12a] v .
13 Is the organization a school described i section 170(0)(1){A)1)? /f “Yes,” complete Schedule E 13 v/
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | 14b v
15 Oid 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 States? If "Yes,” complete Schedule F, Part I 15 v
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| ¥
19 Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIIl Iine 9a’7
If “Yes," complete Schedule G, Part Ili 19 v
20 Did the organization operate one or more hospitals? If “Yes,” com, J)Iete Schedule H 20 v

Fonn 980 (2009)



Forrn 990 (2009)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), fineg 1? If “Yes," complete Schedule I, Parts | and Il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), tine 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J e

Did the organization have a tax-exempt bond issue with an outstandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer lor bonde outstandmg at any tlme durlng the yeal”
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E27? If “Yes,” complete Schedule L, Part | . .. .o .

Was a foan to or by a current o former officer, director, trustee, key employee, htghly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commuttee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part lif ,

Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)y

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV |

An entity of which a current or former ofllcer dtrector trustee or key employee of the orgamzatlon or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organization recewve more than $25,000 in non-cash contnbullons? // “Yes," compiete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hgquidate, terminate, or dissolve and cease operattons” /f “Yes " complete Schedule N,
Part |

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,"” complete
Schedule N, Part Il

Did the organization own 100% ot an entnty dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty'7 If "Yes," complete Schedule R Parts i,
i, v, and V, line 1

Is any related organization a controlled entlty wnth|n the meaning ot section 512(b)(1 3)’7 I Yes complete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the orgamzallon make any transfers to an exempt non- chantable related
organization? /f “Yes,” complete Schedule R, Part V, Iine 2 .
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provude explanatlons n Schedule O tor Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . Lo e

Yes | No
211 v
22 '
23 v
24a Y.
24b
24¢
24d
. |25a v
25b v
26 Y
27 v
128a v
28b Y
28¢c Y
129 | ¥
0| Y |
31 v
32|/
33 v
1341 v
35 v
36 v
37 Y
38|y

form 990 (2009




Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Sa

6a

12a

Page S

Yes | Ne
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of , e
U S Information Returns Enter -0- if not applicable . . . . . 1a 0 AR FINES )
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable .1k 0 3
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable !
gaming (gambling) winnings to prize winners? . 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return 23 2
If at least one is reported on line 2a, did the organization fife all required tederal employment tax returns? 2?_
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see T
instructions)
Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by | - I
this return? . 3a A
if “Yes,” has it filed a Form 990-T for th:s year’? if "No prowde an explanat/on n Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account. secunties account, or other financiai
account)? . Co 4a v
If “Yes," enter the name of the foreign country: » ' -
See the nstructions for exceptions and fiing requnrements for Form TD F 90 22 1 Report of Forergn Bank )
and Financial Accounts. 1
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa v
Did any taxable party nolify the organization that it was or is a party to a prohubited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢
Does the organization have annual gross receipts that are normally greater than $100 000, and dld the 6a| | Y.
orgamzation solicit any contributions that were not tax deductible? |
If “Yes,” did the organization include with every solicitation an express statemenl that such contnbunons or
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutlons under section 170(c)
Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 70| ¥
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 S o B v
If “Yes," indicate the number of Forms 8282 flled during the year e LZ‘:LL_ __________ ol
Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal '
benefit contract? . 7e Y
Did the organization, during the year pay premlums. drrectly or mdtrectly ona personal benem contract" 7t Y
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . 79
For contributions of cars, boats, airplanes, and other vehicles, did the orgamzatlon file a Form 1098-C as
required?. . 7h
Sponsoring orgamzatlons manntammg donor advused funds and sectuon 509(a)(3) supportmg e g
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring -
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. T
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter
Initiation fees and capital contnbutions mcluded on Part VIll, ine 12, . 102
Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club faciities (192
Section 501(c){12) organizations. Enter
Gross income from members or shareholders . Maj e
Gross income from other sources (Do not net amounts due or paid to other sources agamst ol B
amounts due or received from them)) . 1ib .
Section 4947(a){1) non-exempt chantable trusts Is the orgamzahon mmg Form 990 in lieu of Form 10417 | 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year, | 12b| i

Form 990 (2009)




Farm 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See mnstructions.

Section A. Governing Body and Management

1a
b

b
9

Yes | No

Enter the number of voting members of the governing body . . . 1a A I ,
Enter the number of voting members that are ndependent . 1b 4 T Y O
Did any officer, director, trustee, or key employee have a tamily relahonshrp ora busmess relationship with ’
any other officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management duties customanly perforrned by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? |4

5

6

IS .

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organizatton have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ) 1 A
Are any decisions of the governing body subject to approval by members stockholders or other persons” .ol Ibl Y/
Did the organization contemporaneously document the meetings held or written actions undertaken during | L
the year by the following

The governing body? . . . . .. 8a| v
Each committee with authority to acl on behalf of the govermnq body? L 8ot v I
is there any officer, director, trustee, or key employee listed 1in Part VI, Section A, who cannot be reached
at the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B 1equests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No

S S Shuin i U

10a v

Does the organization have local chapters, branches, or afflhates?

If "Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Descrnibe in Schedule 0] the process |f any used by the organvatlon to review this Form 990

Does the organization have a writen confiict of interest policy? If “No,” go to line 13 .o 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nise to conflicts? .o . . . .o

Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,”
describe in Schedule O how this 1s done . . . o . . B ¥
Does the organization have a wntten whistleblower pohcy? .

Does the organization have a written document retention and destruction pohcy’7 5

Did the process for determining compensation of the following persons include a review and approval by |..0 .
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? | - . e s
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

if "Yes" to line 153 or 15b, describe the process in Schedule O (See mstructrons)

Oid the organization invest In, contnbute assets to, or participate \n a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | . L

11

12b

HaNASANEE AN LN AN

Sectlon C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if apphicable), 990, and 9390-T (501(c)(3)s only)
available for public Inspection. Indicate how you make these available. Check all that apply.

(J Own webste [/} Another's website /] Upon requsst

Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, contlict of interest
policy, and financial statements available to the publiic

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

organization. B CREry L LYNN Zane e e
601 Preston St., Houston, TX 77019 713-523-6300

Form 8980 (2009)




Form 990 (2009) Page 7
Campensation 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 Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space s needed

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

¢ List all of the organization's current key employees See instructions for definition of “key employee.”

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

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

e List all of the organization's former directors or trustees that 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 ielated organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
[Z]_Check this box if the organization did not compensate any current officer, director, or trustee

(A) 8 ©) (]} (E) {F)
Name and Titlo Average | Posstion (chock all that apply) Reportable Reportable Estimaled
hoursper "' = Ts |olx]ex | | Fommenston compensation amounl of
week aBle|F|2136 (8 from from related other
551E181e (28 |3 the argamzahons compensation
8218 2182151 oguamen | W-2/1099-MISC) from the
g o 8 g ® g W2/ 1083-MSC) orgamzation
513 b3 5 and related
gia g orgamizations
g g
— N & SRS R
Hafner, Jr., Joseph
“Ehairman of thé Board Housion Bailst Fan ]9 v 0 ¢ 0
McGee, Richard g 0 0 0
President of the Board Houston Ballet Fdn v _ .
Brown, Cynthia
......... R = ; 0
President 5 v v 0 __ 0
Walker, Rita «
------------------------------------------------------- . 0
Jreasurer . > v v ° . °
Chri i
- ..'.‘!'.§.t! .g.y.')!h‘.a. ............. ARAREIEEEEEEEEEEEEEITED 5 0 0 0
Vice President-Membership Y
Leightman, Bvelyn s 0 0 0
President Elect/Special Events ) v
Staples, .P.?.":‘ ....................................... 5 0 0 0
Corresponding Secretary v
Sternchuss, Lisa ] 5 0 0 0
Recording Secretary/Studio A Support ) v . .
.-!-.a.gl _(_:_3_ [9.' .......................................... 5 0 o 0
Parlimentarian/HBIl Celebrations/TuTu Times| v _
Allen, Dawn
B B e e L L L R R R TR PP R R '25 O 0 o
New Member Liason/Mentoring v
.Si ]
.N_tf'la:’.‘. _s::'."!!'f']?.'.’?’_-.g?.' O e 25 0 0 0
Hospitality/Studio A Support v e
Arnim, Katrina
T 25 0 0 0
Wortham Student Matinees v
.AY?."?:-.:’.‘?'.'.’Y.-..--._......_.-..._...._......._,.__. 25 o 0 o
Studio A Support v
_.B_‘.’.s.?v.ﬁ!‘.‘f‘.?.....:.__.....-.' ......................... 25 0 0 0
Membership Drive/Special Events A
Bristol, Marcie .. 25 0 0 0
Needles En Pointe v
Burke, Lenni
-------- IR e 0B 0 0 0
HBII Celcbrations v

Form 990 (2009




Form 990 (2008) Page 8
BRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {© (©) € (F}
Name and title Average | Posion (check all that apply} Reportahie Reponable Estimated
houspr [ S5 To[xTex | o] ooTeensation compensation amount of
week a2 |2(13(28(36 8 from from refated other
z5|218 (213813 te organzations compensation
Sg 18 B1%2 || omao | (W-2/1009-MISC) from the
gs18 g"3 (W-2F1089-MISQ) organization
AE; s | 3 and relatod
2le 8 orgamzations
2 8
® =3
&
Burks, Wendy
‘Studioc A'Support” T T i / 0 0 0
Bush, Kate
"Hospitalityli Batrons T / 0 0 0
Campbeli, Cecilia T T
"Negdies En Bointe ™ / 0 0 0
Chandler, Catherine
Speciai Events T T J/ 0 0 0
Chapman, Patsy
HBY Celebrations/dr Patrons” T s 0 85,000 10,470
Chehlaoui, Louise
“Theafer District Open House™ 777 7 0 0 0
Crassas, Joannc - T
‘New Member Liaison/Mentoring / 0 0 0
Crocker, Mary Ann o
Membership Orive 77 T 7T T v 0 0 0
Erskine, Sharon -
“Studio A Support/Wortham Student Matinee | v 0 0 0
Erwin-Legendre, Dotlie T
“Theatie District Open House 777 / 0 0 0
Evans, Katherine T
Theatre District Open House ~ 7] 7 0 0 0
Fitzgerald, Diane
Studio A'Support T T T T T / 0 0 0
Gallager, Cheryl
HEH Ceicbrations ™ T 7/ 0 0 0
ib_Total . . . . > 0. G 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated E
employee on line 1a? If “Yes,” complete Schedule J for such individual . ) . 3 4
4  For any individual listed on fine 1a, 18 the sum of reportable compensation and other compensation from . '
the organization and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such . a4
indwvidual e S . .o . 4' v
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for S
* services rendered to the organization? /f “Yes,” complete Schedule J for such person 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.

Q)]

Name and business address

(8)

Descrption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved
more than $100.000 in compensation from the organization » 0

Form 990 2009)
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Form 990 (2009}
2]  Statement of Revenue
N R (A (B) (c (0)
T T Total revenue Related or Unrelated Revenuae
. exempt business cxcllédcci ég:r;r;ntsax
NS X o funct ndor !
R IS S rovenue revenue 512 513, or 514
§€ 1a Federated campaigns 1a ) - : -
a,é b Membership dues . 1b 27,070| - -~ s
gs| c Fundrasing events 1c 1303072/ " -
@S| d Related organizations 1d -t
g E| e Government grants (contributions), | 1€ ;
% f Al other contrbutions, gifts, grants, A }
2% and similar amounts not included above 11 / .
Q
Eg ¢ Noncash contnbutions included in lines 1a-1f. § oL .825,737) v R
O ®| h Total. Add lines 1a-1f » 1,330,142 ,
2 Business Code U ,
§ 2a
2| b
3
5 C ... ...l
a | d S N
E |l e . e e
gn f All other program service revenue
a | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) . 3,352 3352
4 Income from investment of tax-exempt bond proceeds ¥
5 Royaltes . . . >
OReal [0 Persond
6a Gross Rents -
b Less rental expenses ’
¢ Rertal income or {loss)
d Net rental income or (loss) . . >
7a Qussaroutfomsdesct | fiSecuntes | () Oer -
assets ather then invertary o
b Less. cost or other basis "
and sales expenses —— :
¢ Gain or (loss)
d Net gamn or (loss) >
9 | 8a Gross income from fundraising o
S evenls (not including $ 1,303,072 ) : ; )
3 of contributions reported on hne 1ic).
x See Part 1V, line 18 . a 3,.468,375| . . Z -
.g b Less: direct expenses ... b 1,735,037} - . .0 b 0T Ll
O | ¢ Netincome or (loss) from fundraising events , . » 1,733,338 1,733,338
9a Gross income from gaming actwties. A ' 3
See Part IV, line 19 al ] > ' -
b Less: direct expenses, b
c Net income or {loss) from gaming activities >
10a Gross sales of inventory, less Lol i -
returns and allowances . a R .
b Less' cost of goods sold b - ’
¢ Netincome or {loss) from sales of inventory , »
Miscellaneous Revenue Business Code P ..
11a
b S
C s e e e
d All other revenue . . —
e Total. Add tines 11a-11d . > e o
12 Total revenue. See instructions. P 3,066,832 1,733,338 0 3,352

Form 990 (2009)




Form 990 (2009}

m Statement of Functional Expenses
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).

Page 10

Do ot in mounts reported on i (A) 8) ic) 0)
7o, 50, O and 100 of Bart vl - 0| Towewees | pogomaoncs | Magwenma | Foosrs
1 Grants and other assistance to governments and
organizations in the U.S See gart WV, line 21 3,044,729 3,044,729 - : :
2 Grants and other assistance to individuals in o
the U.S. See Part IV, line 22 . — et y :
3 Grants and other assistance to governments, ' . "
organizations, and mdividuals outside the 5
U.S. See Part [V, ines 15 and 16
4 Benefits paid to or for members . USRI N
5 Compensation of current officers, directors,
trustees, and key smployees . - -
6 Compensation not included above. to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) e e e e e
7 Other salaries and wages . —
8 Penswon plan contributions (include %ectlon 401(k)
and section 403(b) employer contnbutions} . S - — i — S S
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal e e
¢ Accounting . - —-
d Lobbying e
e Professional fundrajsng services See Paﬂ IV, ||ne 17
1 Investment management fees .
g Other J— — ——
12 Advertsing and promotlon
13 Office expenses
14 Information technology . . . . e e o -
16 Royalties
16 Occupancy .
17  Travel e - R —
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings .
20 Interest
21 Payments to aftlllates R
22 Depreciation, depletion, and amomzatlon
23 Insurance 1.423 1,423
24 Other expenses. ltemize expenses not C
covered above. (Expenses grouped together - L
and labeled miscellaneous may not exceed g
5% of total expenses shown on line 25 below ) R -
a Printing & Publication 10,993 10,993
b Mnscellaneous_?_)gpgp_s:t_e_s_ ________ 4,817 4,817
¢ Educational Qutreach 2,560 2,560
g CreditCardFees . 436 436
e Awards & Gifts =~ .. 432 432 o
f All other expenses .. 19,238 19,238
25 Total functional expenses Add lines 1 through 2 3,065,390 3,044,728 20,661
26 Joint costs. Check here » [] if following
SOP 98-2 Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising sohcitation

Form 990 (2009
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Form 990 {2009}
Part:X Balance Sheet
(A) ()]
Beginrung of year End of year
1 Cash—non-interest-beanng 20,518| 1 20,960
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dwectors trustees key U
employees, and highest compensated employees Complete Part 1l of ’
Schedule L 5
6 Receivables from other dlsqualmed persons (as detmed under section
4958(f)(1)) and persons described in section 4958((:)(3)(8) Complete
Part I of Schedule L . 6
%’, 7 Notes and loans receivable, net 7
@l 8 Inventories for sale or use ) 8
<| 9 Prepad expenses and deferred charges . 9
10a Land, buldings, and equipment. cost or 10a '
other basis. Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 10¢
11 Investments—publicly traded securities N W 0 N
12 Investments—other securities See Part IV, line 11 e e V02
18  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,518| 16 20,960
17 Accounts payable and accrued expenses . et e AT
18  Granis payable L 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20 e e e een e
@]21  Escrow or custodial account liability. Complete Part 1V of Schedule D et 21
£122 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified
- persons. Complete Part 1l of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25 _
26 Total liabilities. Add lines 17 through 25 0] 26 0
P Organizations that follow SFAS 117, check here » [ and
9 complete lines 27 through 29, and lines 33 and 34. o -
‘_E 27  Unrestricted net assets . 27
m |28 Temporarily restricted net assets 28
T|29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here > (2 )
5 and complete lines 30 through 34. .
2130 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund IR Bt 1 N S
f 32 Retained earnings, endowment, accumulated income, or other funds 20,518| 32 21,960
2133 Total net assets or fund balances . 20,518| 33 21,960
34 Total liabiiies and net assets/fund balances 20,518| 34 21,960

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 [ Cash [ Accrual [} Other ___
If the organization changed its method of accounting from a pnor year or checked “Other,” explan in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the orgamzation's financia! statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibihty for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

If “Yes” to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis. separate basis, or both

(O separate basis [/l Consoldated basis [l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the orgamzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes { No
2a v
2b | Y
2c | Y
3a v
3b

form 990 (2009)




SCHEDULE A . . . OMB No 1545+
(Form 9‘;0”0, 990-E2) Public Charity Status and Public Support [ st

Complete if the organization is a section 501{c}{3) organization or a section
4947(2)(1) nonexempt chantable trust.

g?g?‘:m::g:ulg"s;:““:‘;w » Attach to Form 990 or Form 930-EZ. p See separate instructions.
Name of the orgamzation Employer identification 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 is. (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b){1}{A}i).
2 [ A school described in section 170(b){1){A)(li). (Attach Schedule E )
3 (O A nhospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 [J A medical research organization operated In conunction with a hospital described m section 170(b){1){(A}(ii). Enter the
hospital’s name, city, and state. . A
5 [0 An organization operated for the benefit of a college or umversny owned or operated by a governmental umt descnbed n
section 170(b)(1)(A)(iv}. (Complete Part II)

6 (O A federal, state, or local government or governmental unit described n section 170(b)(1){A)(v).

7 [0 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 1l.)

8 [J A community trust described in section 170{b){1}(A){vi). (Complete Part [} }

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

10 [} An organization organized and operated exclusively to test for public safety. See section 509(aj{4).
LA 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 hnes 11e through 11h
a O Type! b [ Typeli ¢ [J Type ~Functionally integrated d ] Type Il-Other
e /1 By checking this box, | certify that the organization 1s not controlled directly or mdirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in sectton
509{a)(1) or section 509(a)(2) ’
f if the organization received a written determination from the IRS that it is a Type I. Type Ii, or Type Il supporting
organization, check this box . . . .
g Since August 17, 2006, has the organuza’uon accepted any glft or comnbutuon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (1) below. the goveming body of the supported organization? . B A1) v
(i} A family member of a person described in (1) above? . . . 11g(i) v
(i) A 35% controlled entity of a person described in (1) or (i) above? . . . N T '
h Provide the following mformation about the supported organization(s)
(i) Namg of supported () EIN (1} Type of orgamzation | (v} Is the organization | (v} Did you nolfy {vi) Is tho (vii) Amount of
orgamsation (described on fines 1-9 | In col {i)) isted m yaur | the organization in | organization in cot support
above or IRC section | govemung document? col (i} of your (1) organized i the
{(see instructions)) suppart? us»
Yes No Yes No Yes No
Houston Ballet 7
Foundation 74-1394920 v v v 3,044,729
Total R P I S 20 I 3,044,729
For Privacy Act and Paperwork Reduction Act Notice, see tha instructions for Cat No 11.85F Schedute A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ,



Schedule A (Form 990 or 890-£27) 2009

Page 2

[EEMI  Ssupport Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170{b){1){A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °) . —_— o -

First five years. If the Form 990 s for the orgamization’s first, second thlrd fourth, or hﬂh tax year as a ssction 501(c)@
organization, check this box and stop here - .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .o . . .o _— -
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge —— -
4 Total. Add hnes 1 through 3
5 The portion of total contributions by each | . ‘ ..
person (other than a governmental unt or | - o . S ..
publicly supported organization) ncluded :
on itne 1 that exceeds 2% of the amount
shown on hne 11, column {f) !
6  Public support. Subtract line 5 from line 4
Section B, Total Support . . .
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from hne 4
8 Gross income from interest, dxwdends
payments received on securities loans.
rents, royalties and income from simular
sources Lo . .
9 Net income fiom unrelated business
activities, whether or not the busmess 1s
regularly carried on
10 Other income Do not include gain or
. loss from the sale of capital assets
(Explain in Part IV) ...
11 Total support. Add lines 7 through 10 - - .
12  Gross receipts from related activities, etc {see instructions) . 12 l
13

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2009 {tne 8, column {f) divided by hne 11, column (f})) , 14

%

%

Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33‘ %% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >

33% % support test—2008. If the organization did not check a box on line 13 or 163, and line 1518 33’/.% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization , . R >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13. 16a, or 16b, and hne 1415 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
orgamization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box an bine 13, 16a. 16b. or 17a, and line 15 is 10% or
more, and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here Explam in Pari IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organrzation N
Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

(0]

a
0

Schedule A (Form 990 or 890-EZ} 2009




Schedule A (Form 990 or 990-EZ) 2009 Pago 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Pant 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total .

1

7a

c
8

Gifts, grants, contnbutions,  and
membershlp fees received (Do not include
any "unusual grants *) , . - - SNSRI U S
Gross receipts from adrmissions, merchandsse
sold or services performed. or faciities
furmished n any activity that 1s related to the
organization’s lax-exempt purpose R S ——— -

Gross receipts from actwiies thal are not an
unrelated trade or business under seclion 513 e —- — I

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

The value of services or faclities \
furnished by a governmental umit to the
organization without charge . . —

Total. Add lines 1 through 5 . PR [ [ J——

Amounts included on lines 1, 2, and 3
received from disquahfied persons . - ]

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

Add lines 7a and 7b . I

Public support {Subtract ine 7c from
ine 6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 | (b) 2006 | (o) 2007 | (d) 2008 (e) 2008 | (1) Total

9
10a

11

12

13
14

Amounts from line 6 - R,

Gross income from nterest, dlv;dends
payments received on securities toans,
rents, royatties and income from similar
sources . R o TR . [,

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

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business s regu|ar|y
canedon . — - .

Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

To(tjal 28l)lpp0l"t (Add lines 8, 10c, 11,

First five years. if the Form 990 IS for the orgamization's first, second, third, fourth. or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. ) . »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f} divided by ine 13, column (f)) .. 15 %
16  Public support percentage from 2008 Schedule A, Part ili, line 15 . 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2609 (ine 10¢, column (f) divided by hne 13, column (f}) . LA %
18  Investment income percentage from 2008 Schedule A, Part lil, ne 17 . 18 %

19a

20

33% % support tests —20089. If the organization did not check the box on line 14, and |me 1515 more than 334 %, and line
17 1s not more than 33v: %, check this box and stop here. The orgamzation qualifies as a publicly supported organization » {

33% % support tests—2008. If the organization did not check a box on hine 14 or ine 19a, and kne 16 ts more than 334 %, and
hine 18 is not more than 33% %, check this box and stop here. The orgamization qualfies as a publicly supported organizalion  »

Private foundation. If the organization did not check a box on kne 14, 19a_or 19b, check this box and see instructions » ]

Schedule A {Form 880 or 990-E2Z) 2009




Schedule A (Form 990 or 980-E2) 2009 . Page 4

[:FIE81'A Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part If, line 17a or 17b; and Part Hl, line 12. Provide any other additional information See instructions

Schedule A (Form 890 or 980-E2Z) 2009




SCHEDULE G Supplemental Information Regarding | QMB No_1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities

Complote f the organization answered "Yes” to Form 990, Part IV, ines 17, 18, or 18, or it the
Department af the Treasiry organizatian enterad more than $15,000 on Form 890-EZ, line Ga.
Intornal Rovenug Service » Attach to Form 990 or Form 980-EZ. » See separate structions.

Namg of tho organization Employer identification number

Houston Ballet Guild, Inc. 74 2129272
m Fundraising Activities. Complete if the orgamzation answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a &] Mail solicitations e ._»_/__} Solicitation of non-government grants
b /] Internet and emait solicitations f Solicitation.of government grants
c Phone soticitations g fZl Special fundraising events

d [Z] In-person solicitalions

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees histed in Form 980, Part VI!) or entity in connection with professional fundraising services? [:] Yes [¥]No

b If “Yes,” list the ten highest paid individuals or enhties (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of indmdual (1) Actinity () Did fundralser have | (iv) Gross receipts {v) Aimount paxd o {w) Amount paid lo
or entity (fundraser) custady or control of from actrvity {or retamcd by} {or retamed by)
contnbutions? fundiaiser hsted in arqgamzation
col {1
__Yes No
Total . . L

3 List all states in which the organization I1s registered or ficensed to solicit funds or has been notified it is exempt from
registration or hicensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cal No 50083H  Schedule G (Form 980 or 990-EZ) 2008




Scheduls G (Form 990 or 890-E7) 2009
Fundraising Events. Complete If the organization answered “Yes” to Fonn 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.

Pago 2

{a) Cvent £1 (b) Event 42 fe) Other avents {d) Total events
Nutcracker Market | Ballet Ball (add col (a) through
(event type) (evenl type} (tofal number} col fc)
@
3
c
g 1 Gross receipts 3,759,840 1011607 . 4,771,447
© 12 {ess Chantable
'contribuﬂons 577,316 725L756 1,303,072
3 Gross income (line 1
minus line 2} . 3,182,524 285,851 3,468,375
4 Cash prizes
§ Noncash prizes
@ |6 Rent/facility costs 111,820 2,631 114,451
[0}
c
§. 7 Food and beverages 1
g 8 Entertainment , e
(o]
9 Other direct expenses . |__.___ 1138191} 482395 .\ . 1620586
10 Direct expense summary Add lines 4 through § in column (d) . » | 1,735,037)
Net iIncome summary Combine line 3, column (d), and line 10, » 1,733,338

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19,

or reported more

@ {a) Binqo (b) Puff 1abs/instant {c) Other gaming () Totat ganung {adrd
(:: bngo/progressive bingo col (a) through cot (c)
o - A -
Q
T 1 { Gross revenue
[723
@2 Cash pnzes S - e e o]
[
8
X 3 Noncash prizes ——
°
@1 4 Rent/faciity costs
&)
5 Other direct expenses |
O Yes . % | 0O Yes % | O Yes % :
6 Volunteer labor £ No [ No (] No
7 Direct expense summary. Add hnes 2 through 5 in column (d) . » | )
8 Net gaming income summary Combine fine 1, column d, and line 7 , »>
Yes | No
9 Enter the state(s) in which the organization operates gaming activities” ... ... icien ol . .
a s the organization licensed lo operate gaming activities in each of these states? 9a
b If “No,” explain '
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? J_QE L.
b If “Yes,” explain R I
11 Does the organization operate gaming activities with nonmeinbers? 11
12 }s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity L ‘
formed 1o administer chantable gaming? . . 12

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 980-E2) 2009 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated n 1
a The organization's faciity . L. X i . . 113a % SR
b An outside factlity . . . 13b L2 R I
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal evenis books N D

and records

NaIMIE B it e it am e emm e i miecea e mnaneaas
Address » . e - . - - - ’
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? L. 1531 :
b if “Yes,"” enter the amount of gammq revenue recewed by the organizaton» $ ... and the

amount of gaming revenue retained by the thurd party » $
¢ I “Yes,” enter name and address of the third party-

LI T 1= T U

16 Gaming manager infarmation.

Gaming manager compensation » $
Description of services provided P .. ... ..t —meaaaans
EI Drirector/officer D Employee F] Independent contractor

17  Mandatory distnbutions- )
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to o -
retain the state ganung license? . 17a

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons ’
or spent in the organization’s own exemplt actwittes during the tax year » $

Schedule G (Forin 990 or 990-EZ) 2009
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SCHEDULE J-2 |,
{Form 990)

Deparlment of the Treaswry
Inlernal Revenue Servico

» See the Instructions for Form 990.

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Namne of the Organization
Houston Ballet Guild, Inc.

Employer identification number

74 2129272

L

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

Employees e e e e e e e e
(A} (B) ) [{>] (E) (3}
Name and title Average howrs | Position (check all that apply} Reportaple fieponiahle tstrmated
per wook e5lslolxleT | ™ coponsation compensation amount of
o2121312 |36 |8 hom from related other
§a|¢€ 8 598 g the organizations compensation
5 & 8 8185 orgrzation (W-2/1099-MISC) from the
S8 g Q (N-271029-MISCH organizabion
glz g 3 and related
g & I organizations
E &
......... 8 -
Gill, Mignon
JrPatrons T TR 25 / 0 0
Gullguwist, Gaylon .|
Nutcracker Market/Theatre District Open 5 A 0 of 0
Harmon, Frances -
Special Advisor .25 v e 0 0 0
Marris, Sandy .
invitations/Wortham Boutique Workshops .25 v 0 0 0
Higdon, Maureen . ]
Membership Drive 25 4 b at 0 .0
HolKaty ..
Guild Trip/Membership Event-Spring .25 v ——— by oy 0
dnger, Susan .
Studio A Support 25 v 0 N 0 .8
Jones, Martha .
Wortham Boutique Sales 25 . v 0] . 0 o
Lacey,Karen .
Jr Patrons .25 s 1 I ' | . 2
Lebmann, Susan .
HBII Celebrations .25 </ o 0 0
Malone, Denise
Membership Event-Fall .25 v 0 0 0
May, dean ]
Historian .25 <l 0 0 o
McCracken, Meghan
invitations/Special Events L .25 v __ ] . ) D,
Mucrmann, Nellle .
Theatre District Open House .25 v 0 0 (]
Osterberg, Susan Snider
New Member Liaison/Mentoring .25 v 0 0 0
Pappert, Marcia ..
Wortham Boutique Workshops .25 4 0 0 0
Parmet, Mary Alice ..
Membership Event-Spring .25 v 0 0 0
Par, Sara ]
Guild Trip .25 va 0 1] 0
[Poynter, Denise i
Historian .25 Y 0 0 0
Scott,Barbara ..
Speciai Advisor o .25 v 0 o 0 0
Sendukas, Vanessa .. ...
Special Advisor .25 Y 0 0 0

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

Cal No 49915 Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990)

Dopariment of the Troasury
Intemat Hevonue Servico

» See the Instructions for Form 930.

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 930, Part Vil, Section A, line 1a.

| OMBNo 1545-0047

Name of the Organiration
Houston Ballet Guild, Inc.

74

1

Employer identificalion number

: 2129272

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

Employees
(A (8 (€ ©) {E) (F)
Name and tiffe Average hours | Position {check all that apply) Reportable Reportable Estimated
per wagk c5l5]olxlex | cormpansabion campensation amount of
a2l2|ZF|2 1388 frorm from retated other
a a 4 a 3 6‘{3’ 3 ihe organizations compensation
2¢1|5 3851 orgmaaton (W-2/1098-MISC) from the
eZl8 81”8 (W-2/1009 MISCy orgamzation
s g 2 ?;, and rejated
gi¢ 3 organizations
g 8
— &
Short, Jian )
Special Advisor 25 ) A el 0 0
Stephens, Shawn ..
Jr Patrons/Nut Mkt Chrmn-Elect/New Men 25 Y 0 0 0
Joombs Helen L. . .. ... ...
Wortham Boutique Workshops .25 Y 0 0 0
Transier,Lynda ...
Special Advisor .25 v 0 0 0
Trapolino,Rose . .. ... ...
Membership Drive 25 Y 0 0 0
Milman, Phyllis
Membership Event-Fall .25 v 0 0 0
Waters, Judy
Jr Patrons .25 v 0 63,231 9,382
Whitaker, Ginny .
HBI) Celebrations .25 v 0 __ 0] 0

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

Cat No 49915k

Schedule J-2 (Form 990} 2009



SCHEDULE M
(Form 990}

Department ot the Treasury
internal Revenue Service

Noncash Contributions

» Completo f the organizations answered “Yes"” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 890.

I OMB No 1545.0047

Name of tho vrqanization

Employer identification number

Houston Bailet Guild, Inc. 74 2129272
Types of Property
(a} (b) ] (d)
Checle I Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VIil, ine 1g revenues
1 Art—Works of art v 2 43,235 Selling Price
2 Art—Histonical treasures e
3 Art—Fractional interests N e e e e e e
4 Books and publications
5 Clothing and household
goods v 32,465 Selling Price
6 Cars and other vehlcles
7 Boats and planes S e e e et oo = e e e e
8 Intellectual property . —_—
9 Secunties—Publicly traded - —_
10 Secunties—Closely held stock | | . —-
11 Secunties— Partnership, LLC,
or trust interests | —— —
12 Secunties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14  Quahfied conservation
contribution—Other . . ... - -
15 Real estate —Residential
16 Real estate —Commercial Y RS UUS S S
17 Real estate—Other
18 Collectibles v 10 34,905 Selling Price
19  Food inventory v 10 10,820 Selling Price
20 Drugs and medical supplles
21 Taxidermy . .
22 Historical artifacts A - R . —
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( Printing__ ) v 2 11,526 Sale of Comparable Items
26 Other » {.Trav&Ent| Events ) v 44 192,786 Sale of Comparable Items
27 Other» (. . . e v coenn -.2l) .
28 Other» (. . ....... ....... )
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 0

30a

used for exempt purposes for the entire holding period?
b If “Yes," describs the arrangement in Part 1l

31 Does the organization have a gift acceptance poiicy that requires the review of any non-standard

contributions? _

32a
contributions?

b 1f “Yes,” describe n Pad II

33 i the organization did not report revenues in column () for a type of property for which column (a} is checked, | = =" 7} -

descnbe in Part |l.

During the year, did the organization receive by contribution any property reported in Part |, nes 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which 1s not required to be

Does the organization hire or use thlrd partles or related orgamzahons to sohcn process, or sell noncash

Yes| No

30a v
31 v
32a| v

e

Y

L i

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

Cat No 51227,

Schedule M {Form 980) 2009




Schedule M (Forr 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional nformation

Schedule M (Form 990) 2009
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Schedule N {Form 990 or 990 £2) 2009 Page 3

[Z1:¢ll] Supplemental Information. Complete to provide the information required by Part |, ines 2e, 7c;
Part ||, line 2e; and any additional information.

The Guild President serves on the Executive Comimittee of the Board of Houston Ballet Foundation. Cynthna Brown as

President of the Guild in FY10 served as an Officer (Member at Large) on the Board of Houston Ballet Foundation in FY10.

Evelyn Leightman as President of the Guild in FY11 serves as an Officer (Member at Large) on the Board of Houston Ballet

Foundation inFY11.

Development) and Trustee of Houston Ballet Foundation.

Barbara Scott, an Officer (Special Advisor) of Houston Ballet Guild is a Trustee of Houston Baliet Foundation
Shawn Stephens, and Officer (Jr PatronslNutcracker Market Chalrman ElchNcw Member L|a|sonIMentormg) of Houston

Ballet Foundation is a Trustee of Houston Baliet Foundation.

Lynda Transuer, an Offlcer (Specnal Advzsor) of Houston Ballet Gu:ld is an Advnsory Trustee of Houston Ballet Foundatlon

Schedule N (Form 990 or 980-E2) 2009




SCHEDULE O . | omsNo 1545 0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Dogariment of tho Treastiry

Intemal Revenun Sorce > Attach to Form 990. Zélns
Name of the organization Employer idenbfication number
Houston Ballet Guild. Inc. 74 2129272

responsibilily for oversite of the audited of the financial statements and scloction of an independent accountant.

For Privacy Act and Paperwork Reduction Act Notice, see 1he Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009




Schedule O (Furm 990) 2009 Page 2
Name of the organization Employer identsfication number
Houston Ballet Guild, Inc. 74 2129272

O S S . et ettt ettt et ieeetn e eeoeaeeaeee e oem et e eememieeeiameeaes seeiiiceean e emaeseneeoannens

Schedule O {Form 930) 2009
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