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SCANNED MAY 10 2012

| OMB No. 1545-0047

o 990

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 06/01 , 2010, and ending 05/31 ,20 11

B  Checkf apphicable |© Name of organization Houston Ballet Guild, Inc. D Employer identification numb
(O Address change Doing Business As 74-2129272

] name change Nurber and sireet {or P O, box if mail 1s not delivered to street address) Room/suite E Telephone number

601 Preston St 713-523-6300

O Terminated City or town, state or country, and ZIP + 4
[J Amended retum Houston, TX 77002

O Application pending | F Name and address of principal officer: Cynthia Christ, President
Same as C above

| Tax-exempt status' 501()3)

J Websgite: > www.houstonballet.org
K Fonn of organization, Corporation [:I Trust D Association D Other P>

Summary
1

Briefly describe the organization's mission or most significant activities:

D Initial retum

G Gross receipts $ 5,358,094
H(a) s lhvs a group retum for aflifiates? D Yes No

H(b) Are all affiliates included? D Yes D No
If "No," attach a Iist, (see Instructions)

[ s01c){ )« (nsertno) [ ] 4947@)nyor [] 527

H{c) Group exemption number »
1974 I M State of legal domicile.  TX

I L Year of formation.

Fundraising activities and programs to aid in

8 ..............
8
38
2| 2 Checkthis box» [} i the croanzation disconinued its operatians or disposed of rrore then 5% of s et assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 4
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 4
1§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
;1:; 6  Total number of volunteers (estimate if necessary) e 6 389
7a Total unrelated business revenue from Part VI, column (C), line 12 e Lo 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . L. 7b 1]
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . . 1,330,142 1,567,409
g 9 Program service revenue (Part VIl line 2g) . e 0 0
2 { 10 Investment income (Part Vill, column (A}, 3]: . ; 3,352 3,072
« 11 Other revenue (Part Vill, column (A}, lmﬁ;_mgl ET.\] __D;u ie)]. . . 1,733,338 1,980,478
12  Total revenue—add lines 8 through i &a{tnust equal Part VII, colum @ line 12) 3,066,832 3,550,959
13  Grants and similar amounts paid ( aﬂ .c )glnE@]ZB) Q. . . 3,044,729 3,530,696
14  Benéefits paid to or for members (P , column ( ), lined) . . 2 e
156  Salares, other compensation, emplayee Xr-column{A} Rgs 5-10)
16a Professional fundraising fees (Part IX, co@r@?ﬁﬁ nN 19)U .o l R
0. b Total fundraising expenses (Part | S| . L
W 117  Other expenses (Part IX, column (A}, lines 11a—1 1d 11f-24f) . . 20,661 19,783
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,065,390 3,550,479
19 Revenue less expenses. Subtract line 18 fromtine12 . . . . L. 1,442 480
5 Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) e 21,960 22,440
3 21 Totel liabiltties (Part X, (ne 26) . . . . . e 0 0
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 21,960 22,440

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, comract, and complete })Jclaraleon of prgparer (other than }mcer) is based onall mformahon of which preparer has any knowledge

Cloal [ Yidis
Sign Signatuge o r Cb\ P Date T
Here C\A ndmc ™ SLt LS denl
Type or pnnt hame and title
. Pant/T " Preparer's . Date PTIN
Paid Debra C  Cook ’ /0 wa  osh ®3/27/12 E;":‘:“mgy:d P00031689
Preparer Frms EIN > 13-5565207

) KPMG LLP
Use Only Firm's name __ »

405 239 6411

Fm's address » 210 Park Ave., Suite 2850, Oklahoma City, OK 73102

Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 890 (2010) Page 2

4l  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . J

1 Briefly describe the organization’s mission:

in dance

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27? e e e e e e e e e e e e
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . o o e e e e e e e e e e OYes [No
If "Yes,"” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4847{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

[ Yes No

4a (Code: )(Expenses $ 3,530,696 includinggrantsof § ! 3,530,696 ) (Revenue$ | 0)
Fundraising activities and programs to aid in financial support of Houston Ballet Foundation and to educate and generate interest
in dance

4b {Code: )(Expenses$ including grantsof $ ) Revenue$ }

4c (Code: ) (Expenses$ including grantsof $ }{Revenue$ )

4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,530,696

Form 990 (2010)




* Form 990 (2010) Page 3
2=1sd)"8  Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundation)’? If “Yes,”

complete Schedule A . . ce 1Y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) e 21y
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying ectlvmes or have a sectlon 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Partil . . . . .. . 4 v

5 Is the organization a section 501{c}{4), 501(cX5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, v
Partht . . . . . . . . e e e e e e e - 5

6 Did the organization maintain any donor adwsed funds or eny s;mllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

complete Schedule D, Part!. . . . . . e e e . 8 v
7  Did the organization receive or hold & conservatlon easement mcluding easements to preserve open space,

the environment, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Parti . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiil . . . . . . 8 v

9 Did the organization report an amount in Part X Ime 21;serveas a custodlan for amounts not hsted tn Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? /f "Yes,”

complete Schedule O, Partiv . . . . B e e 9 V4
10  Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Partv . . . . 10 v

11 If the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI
Vi, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buddings, and equipment In Part X, line 10? If “Yes,”

complete Schedule D, Part VI . .. . 11a v
b Did the organization report an amount for mvestments other securities n Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule O, Part Vit . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,"” compiete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complefe Schedule D Pan‘X 11e v
f 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 (ASC 740)? Jf "Yes, ” complete Schedule O, Part X . 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete /
Scheduie D, Parts XI, XII, and Xl .. 12a
b Was the organization included in consolidated, |ndependent audlted f nancnal statements tor the tax yeaﬂ If "Yes and if /
the organization answered "No” to bne 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optionat . . . . . 12b
13 Is the organization a school described in section 170(b}(1)(A)ii)? If “Yes,” complete Schedufe E . . . . 13 v
14 a 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, tundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Iand IV | 14h v
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts liand IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV Co 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actnvmes on Part tht llne Qa"
If “Yes,” complete Schedule G, Part Il . . e e 19 V4
20 5 Did the organization operate one or more hospitals? If "Yes complete Schedule H o 20a v

b if “Yes” to line 20a, did the organization atlach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) {2pb

Form 990 (2010)
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Page 4
[T Checkiist of Required Schedules (contined)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 1? if “Yes,"” complete Schedule I, Parts | and I 21| v
Did the organization report more than $6,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts l and il . . 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation ol the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? /f "Yes,” complete Schedule J . e e e e e e e e e 23 v
Did the organization have a tax-exempt bond I1ssue wrth an outstandrng principal 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 . e e e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .o 24¢
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year? 24d
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 25a v
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 980-EZ?
If “Yes," complete Schédule L, Part | . . . 25h v
Was a loan 1o or by a cument or former officer, drrector trustee. key employee. hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill 27 v
Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedufe L, Part IV 28b v
An entity of which a current or former offlcer drrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 28 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 301 v
Did the organlzatlon Irqurdate, terminate, or dissolve and cease operatrons” if "Yes, compleie Schedule N,
Part | 31 v
Did the organrzatlon sell exchange drspose ot or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part il 32| v
Did the organization own 100% of an enhty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part ! . . 33 v
Was, the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A III
WV, andV, fine 1 . 34|y
Is any related orgamzation a controiled entrty within the meaning of section 51 2(b)(1 3)’7 . 35 v
Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,"” complete Schedule R,
PartV,line2 . . . . . .o OYes [7]No
Section 501(c)(3) organlzatlons Drd the organxzatron make any transfers to an exempt non-charitable
related organization? /f “Yes,"” complete Schedule B, Part V, ime 2 . e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? Iif “Yes," complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule O and provide explanatlons In Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O | 38| v

Form 990 (2010)



Form 930 2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a 0} -
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . .| ",
reportable gaming {(gambling) winnings to prize winners? 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0] .-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requlred to e-file. (see instructions) 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If "Yes,” has it filed a Form 980-T for this year? f “No," provide an explanation in Schedule O . - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,"” enter the name of the forelgn country > e . )
Ses instructions for filing requirements for Form TD F 90-22, 1, Report of Foreign Bank and Financial Accounts. ) .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . . N . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 70|/
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e e e e e e e e e e 7c v
d If “Yes," indicate the number of Forms 8282 flled dunng theyear . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting | -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | 7 -
organization, have excess business holdings at any time during the year? e .o 8
9 Sponsoring organizations maintaining donor advised funds. C
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501{c)(7) organizations. Enter: o
a Initiation feses and capital contributions included on Part Vlll, limne 12 . . . . . 10a S
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club tacmtles . 10b :
11 Section 501(c)(12) organizations. Enter: izl
a Gross income from members or shareholders . . . . 11a iR .
b Gross income from other sources (Do not net amounts due or pald to other sources LE
against amounts due or received from them.) . . . . . . . . . 11b DR
12a Section 4947(a}(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ‘.
13  Section 501(c}(29) qualified nonprofit health insurance issuers. -
a ~ Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O "
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to issue qualified healthplans . . . . . . . . . . 13b - B
¢ Enter the amountof reservesonhand . . . . 13¢ s )
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

Farm 990 (2010)




" Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. Ses instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustes, or key employee? . v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Does the organization have members or stockholders? . .o 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . .o e e 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- .7 ~i| "+
the year by the following: R R
a The governing body? . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the govermng body" I g8h|{v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule 0. . . . . 9 s
Section B. Policles {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the orgamzahon prowded a copy of this Form 990 to all members of its govermng body before filing the
form? . . . . fial v
b Describein Schedule O ’(he process, |f any, used by the organrzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give
nse toconflicts? . . . . . . . . Ce e e e e e 12b| vV
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,”
describe i Schedule O how thisis done. . . . .o ; .o . e 12¢| v
13  Does the organization have a written whistleblower pohcy? . e e 131y
14  Does the organization have a written document retention and destructton polrcy’7 .. 144y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| N 1A~
b Other officers or key employees of the organization . . . e e e e 15b| N fA
If “Yes” to line 15a or 15b, describe the process in Schedute O (See lnstruchons) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entty duringtheyear? . . . . . . . e e e . e e 16a v
b If “Yes," has the orgamzation adopted a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . e e e e e 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed® WNone

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

{J Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of nterest policy,
and financial statements available to the public.

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

601 Prestan St., Houston, TX 77019 713-523-6300

Form 990 (2010)




Form 980 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
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.

* 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, if any. See instructions for definition of “key employee "

e 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.

s 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A 8) © (D) 1= "
Name and Tille Average | Position (check all that apply} Reportable Reportable Estimated
hours per o1 ol = 1= compensation {compensation from amount of
week | SBIZ|R|3|38|8 from related other
esorbe | 55 (E|8 (2|82 § the crganizations compensation
hoursfor | 25| & ‘BA E al orgamization | (W-2/1099-MISC} from the
related | 521 E g 78] (w-2/1099-MISC) organization
rganizations| E g 8 B and refated
in Schedule [ 8 ? organizations
0 ] 8
Q
(1) Hafner, Jr., Joseph 1 0 o 0
Chairman of the Board Houston Ballet Fdn ) v
..@)Emrn' Karl mrerrueecesatasvammmmnsraconnnaneanra 1 0 [+ 1]
President of the Board Houston Ballet Fdn Y
(3) Leightman, Evelyn
-------------------------- 5 0 0 0
President v v
{4) Parr, Sara
Ao - 5 0 0 0
Treasurer v v
{5} Short, Jian ] s ; ; -
Vice President-Membership v
(6) Christ, Cynthia 5 0 o 0
President-Elect/Guild Trip/Membership ’ v
_(7) Osterberg, Susan 5 0 0 0
Corresponding Secretary v
..(.8.2.§.ur‘ke’ Lenni . ORI - 5 0 0 0
Recording Secretary/HBII Celebrations Y
(9) walker,Rita 5 0 0 0
Parlimentarian v
{10) Atten, Dawn 25 0 0 0
Special Events-Fall v
{11) A.rmm. Katrina ‘ 25 o 0 0
Special Events-Spring v
(12 Ayers, Jermy Lynn e 25 0 0 0
Studio Series-Fall v
[13)Bristol, Marcie o] 25 0 0 0
Special Advisor v
(14) Brown, Cynthia . 25 0 0 o
Special Advisor/Wortham Student Performances Y
(15) Burks,.Wendy 25 0 0 0
Studio Series-Fall v
(16) Bush, Kate : - .. 25 o 0 0
Guild Coffee-Fall/Guild TripMMembership v
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Form 990 (2010) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . .. 0O

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.

« List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employsees, if any. 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.

« 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {c) (D) (€) {F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o =T = ol =lez|m compensation |compensation from amount of
week calé|=|2135|(8 from retated other
(describe | 3§ E g ol & §' g the organizations compensation
hours for g. g,- S ,?_ E jog orgamization {(W-2/1099-MISC) from the
related S21E K] g (W-2/1099-MISC) orgamzation
rganizations) E’. = 14 B and refated
in Schedule e @ E organizations
o) H &
Q
£ 1P Campbell, f:ecula __________________________________ 25 o o o
Wortham Boutique Workshops v
L C'handler, Catherine | 26 0 o 0
_Snecial Events-Fall v
(iG]} Chapman, Patsy
----- .25 0 85,000 6,926
HBI Celebrations v
0
\_L.'))_(_:_r_assa_s, Joanne 25 o o 0
Membership v
L'H) Cr_ocker, MaryAn 28 0 o 0
Historian Y
(_ 1,1.2_!_-:_:'_skine, Sharon 25 0 0 0
_NutMkt Chair-Elect/Studio Series/Student Perfs ) v
Lv)) Erwin, Doltie 25 o 0 0
Special Events-Spring ) v
@) Fizgeraid, Diane 25 0 0 0
Studio Series-Spring v
{4 Foster, Mary - 25 0 0 0
Hospitality/Refreshments ) v
i, } Gallagher, Cheryl B 25 0 0 o
_Guild Coffee-Fall Y
@taris, sandy 2 . . R
"Historian v
D H'artnett,- Karen 25 0 0 o
Rnecial Advisor v
{34) Inger, Susan
- : P .25 0 0 0
Studio Series-Fall/Theatre District Open House v
R Jones, Martha _ 25 0 0 0
Wortham Boutique Sales v
(hiKay.Denise e 25 0 0 0
Membership Y
/31 ) Leach, Susan . 25 o o 0
Guild NewsletterfMembership ’ v

Form 990 2010)




Form 990 (2010) Page 7
15811 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O

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.

o {ist 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, if any 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.

¢ 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 orgarization'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.
{0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(Y (8) © (D) €) (F}
Name and Title Average | Posiion (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation jcompensation from amount of
week |o2|2|%|%1538|¢ from related other
{descnbe |[55{ 518 |a|BR]|3 the organzations compensation
el &|8 3 2 qle
hoursfor | 35| & 8| 8a| | organzation (W-2/1099-MISC) from the
related | 85| & % g (W-2/1099-MISC) organization
rg tonsl &S -1 B and related
nSchedue| | & 2 organizations
0} 8 =3
_ -4
(_&))Lehman, Swsagn ] 25 o 0 0
HBIl Celebrations ’ v
(H)L‘evy' J.oan - mememmasacesssssnvesmmnsesed .25 0 0 0
Studio Series-Spring v
lone, D
(b5 Molone, Demise o) 2 0 0 0
“Wortham Boutique Workshops v
) May. Jean - - .25 o 0 (i}
Special Advisor v
7)‘ McCracken, !\neghan 25 0 o o
Invitations/Special Events-Fall v
y , Nelli
@5’ } Muern‘1an.n ellie 25 0 0 0
Theater District Open House v
36“) O'Neill, Ann 25 o 0 ] 0
_guild Trip/Hospitality/Refreshments v
e{o» Papperl,_l_V_l__arcua 25 0 0 0
_Wortham Boutique Workshops v
| Parmet, Mary Alice ] 25 0 0 0
Wortham Student Performances v
my R'edc?y, Connie 25 o 0 0
“Hospitality/Refreshments v
) R.obms.on, Karan N 0 o 0
Studio Series-Fall v
)._§_a|man, Samira _ 25 0 0 0
(Bnld Coffee-FalllMembership v
A\ ) Scowt, Barbara
- 25 0 0 0
_Special Advisor v
’.?.e.'.‘gg"f?.?'. V anessa - .25 0 0 0
Membership/Special Advisor v
Qriswples.pam ] 25 o o o
mbership Y
(44): Stephens, Shawn . i s 0 0 0
Nutcracker Market Chairman v

Form 990 (2010)



Form 990 (2010} Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (8) © () (E) ®
Name and title Average Position (check all that appty) Reportable Reportable Estimated
hours per exlslol xlax| compensation {compensation from amount of
week A EIEIECAE from related other
(descrbe | 3E15|8|a|58 g the organizations compensation
hours for g. gl % '§ by organizaton | (W-2/1089-MISC) from the
related Rz 8 k3 § {W-2/1099-MISC) organization
organizations E g 3 © and related
in Schedule 3l e ﬁ organizations
)] 3 g
.1.' 9.9.‘2?.5.’. .'-.' .e.l.e. [‘. !'..- .................................... 25 0 0 0
Wortham Boutique Workshops ) v
{&59) Transier, Lynda N
Special Advisor ] %5 v 0 0 0
(5 ) Trapolino, Rose
----- - 2
Studio Series-Fall S v 0 0 0
GuTrevas Halley
_wortham Boutique Sales 25 v 0 0 0
»)Uliman, Phyitis
uild Coffee-Spring 2 v 0 0 0
(S’\ﬂ) Wilson, Renita N
Membership 25 v 0 0 0
&)
(&
¢ T ——
T —
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A 0 85,000 6,926
d Total (add lines 1b and 1¢c) . » 0 85,000 6,926
2 Total number of individuals (including but not llmlted to those listed above) 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 trustes, key employee, or highest compensated RPN EE
employee on line 1a? If “Yes,” compiete Schedule J for such individual e .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ‘ P
organization and related organizattons greater than $150,000? If "Yes,” complete Schedule J for such |- - .
individual . . 4 v
5 Did any person llsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual R SO I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

{A)
Name and business address

{B)
Descnption of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization» ¢

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
‘ "{:"r <, sepe bt T T . Total‘r?venue Rda(tee)dor Unrg?;ted Re\(lgi)wue
ST Tt e o T exempt business excluded from tax
e 7 function revenue under sections
S e 5 . - revenue 512,513, 0r 514
82 1a  Federated campaigns . . . | 1a B e PR 12 -
g: b Membershpdues . . . . | 1b 26,235 o o
- g ¢ Fundraisingevents . . . . | 1c 1,541,174}, - ’
£5| d Related organizations . . . | 1d L
) E€| e Government grants (contributions) | 1e
S 21 £ Al other contributions, gifis, grants,
E £ and similar amounts not included above | 1f k )
§§ g Noncash contnbutions included inlines 12-1¢$ 328,097} ...~ - "+ . | i Y
O ®| h_ Total. Add lnes ta-1f . » 1,5667,409| .. - :
e Business Code - R g
§ 2a .
(4 b
Bl ¢
§| o T
=T
‘g‘: f All other program service revenue .
& g Total. Add lines 2a-2f . R o]~ A
3 Investment income (including dividends, interest,
and other similar amounts) > 3,072 3,072
4 Income from investment of tax-exempt bond proceeds P
8 Royalties L »
(i) Real {n) Personal
6a Gross Rents -
b Less: rental expenses .
¢ Rental income or (loss) I o
d Net rental Income or (loss) e
7a  Gross amount from sales of () Securities () Other J 7
assets other than iventory e
b Less cost or other basis -7
. and sales expenses .
¢ Gain or {loss) . .
d Net gain or {ioss) >
§ 8a Gross income from fundraising
g events (notincluding$ 1,541,174
e of contributions reported on fine 1¢). ]
S SeePartiV,ine18 . . . . . a 3787613 .7 -
g b Less:directexpenses . . . . b 1,807,135 © oL e
¢ Net income or (loss) from fundraising events . P 1,980,478 - :
9a Gross income from gaming activities. R "
SeePartlV,line19 . . . . . a “ " e -
b Less:directexpenses . . . . b o -
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less ; . . .
retums and allowances . . . a . p
b Less:costofgoodssold . . . b . -
¢ Nstincome or {loss) from sales of mventory . . P
Miscellaneous Revenue Business Code . ; i B
11a
b -
c -
d All other revenue .
e Total. Add lines 11a-11d . > - R
12  Total revenue. See instructions. > 3,550,959 1,983,550

Form 990 (2010)




Form 990 (2010) Page 10
eV Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, A {8) © D)

7b, 8b, 96, and 10 of Part Vil ' | Totlexpenses P oanses | s o ‘:;‘é:::?

1 Grants and other assistance to govemments and Sy e s ]
organizations in the U.S. See Part IV, line 21 . . 3,530,696 3530,606| o C - L vl L : .

2 Grants and other assistance to individuals n A A >
the US. See Part IV, line22 . . . . . . RS T

3 Grants and other assistance to governments, I R DLl

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .

6  Compensation not included abovs, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

7  Other salaries and wages

B  Pension plan contributions {include sechon 401 (k)
and section 403(b) employer contributions}

9 Other employse bensfits .

10  Payroll taxes . .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbymng .

Professional fundralslng services. See Part IV lme 17
investment management fees
Other

12  Advertising and promotlon

13  Office expenses

14  Information technology

Q@ 0 Qoo

15  Royalties .
16  Occupancy
17 Travel .

18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest A
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzation
23 Insurance . . . . e 1,423 1,423
24 Other expenses. Itemlze expenses not covered T T PR S EAN I I
above (List miscellaneous expenses inline 24f. 1t [/ - - s e ST LIPS R
line 24f amount exceeds 10% of ine 25, column | <777 .. 5 sl L Ly .
(A) amount, list line 24f expenses on Schedule 0) |~ o< F LT T o AT T T ’
a Printing & Publications 12,240 12,240
b Miscellaneous Expenses i 5,246 5,246
¢ Awards & Gifts 605 605
d CreditCardFees . 269 269
e ———
f All other expenses
25  Tota functional expenses. Add lines 1 through 24f 3,550,479 3,530,696 19,783
26 Joint costs. Check here » [J if foliowing

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundralsing solicitation

Form 990 2010)
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Page 11

Part X Balance Sheet
Q) (B)
Beglinning of year End of year
1 Cash—non-interest-bearing . 20,960] 1 22,440
2  Savings and temporary cash mvestmenls . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers, dlrectors trustees key f
employees, and highest compensated employees Complete Part Ii of
ScheduleL . . . . . e .o
6 Receivables from other dlsqualmed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees’ beneficlary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or | K | e
other basis. Complete Part VI of Schedule D 10a : P <
b Less: accumulated depreciaton . . . . 10b 10¢
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add fines 1 through 15 (must equal Ilne 34) 20,960§ 16 22,440
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond llabllmes 20
@121  Escrow or custodial account hability. Complete Part v of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disquahfled persons.
s | Complete Part Il of Schedule L - - 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0| 26
Organizations that follow SFAS 117, check here P D and complete
g lines 27 through 29, and lines 33 and 34.
& 127  Unrestricted net assets 27
E‘ 28 Temporarily restricted net assets . 28
! 28  Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 check here b . and
5 complete lines 30 through 34.
|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 21,960{ 32 22,440
g 33 Total net assets or fund balances . . 21,960| 33 22,440
34 Total liabilities and net assets/fund balances . 21,960| 34 22,440

Form 990 (2010




Form 990 (2010)

IEEE  Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

O

O H WON =

Total revenue {must equal Part VI, column (A), line 12) .

3,650,959

Total expenses (must equal Part IX, column (A), ine 25)

3,550,479

Revenue less expenses. Subtract line 2 from line 1

480

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

21,960

G W=

Other changes in net assets or fund balances (explain In Schedule O} .

Net assets or fund balances at end of year Combine linas 3, 4, and 5 (must equal Pan X I|ne 33
column(B)).... 6

22,440

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 890: Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
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, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [] 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 audlts? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 2010)



SCHEDULE A . . . | ome No. 1545-0047
(Form 980 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenus Service » Attach to Form 980 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
Houston Ballet Guild, inc. ’ 74-2129272

IEZE  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 [JA 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)d). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] A medical research organization operated In conjunction with a hospital descnibed in section 170{b)(1)(A)iii). Enter the
hospital's name, city, and state:

5§ [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}{lv). (Complete Part Il.)

8 [} A federal, state, or loca! government or governmental unit described in section 170{b)(1}{A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 Jan organization that normally receives: (1) more than 33'/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 33/3% 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 Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [Z An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b Type Il ¢ [ Type ll-Functionally integrated d [0 Type I-Other
e By checking this box, I certify that the organization 1s not controfied 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 orgamzation received a written determination from the IRS that it is a Type |, Type Il, or Type lll supportlng
organization, check this box . .o . O
g  Since August 17, 2006, has the organrzatlon accepted any gm or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
{1ii) below, the governing body of the supported organization? . .. .o gl v
(i) A family member of a person described in (i) above? . . 11g(ii) v
{iii) A 35% controlled entity of a person descnbed In (i) or (i) above'7 11g(mﬂ v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {in} Type of organization | liv) Is the organizatron (v} Did you notify (vi) Is the {vu) Amount of
organization {described on nes 1-9 | i col. {i) hsted m your | the orgamizalion n | organization m col support
above or IRC soction governing document? col {1} of your () organized in the
{see instructions)) suppon? us?
Yes No Yes No Yes No
(A) Houston Ballet 74-1394920 |7 s v v 3,530,696
Foundation .
(8)
(C)
(D)
(E)
3,530,696
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {(Form 990 or 990-EZ) 2010

Form 890 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2010

Page 2

Support 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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total

1

W

6

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

Tax revenues levied for the
organization'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 lines 1 through 3.

The portion of total contributions by | - - .
each  person (other than a S R
governmental unit or  publicly Cor SRR O ol
supported organization) included on - PR PP
line 1 that exceeds 2% of the amount - ’ ‘
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .
41 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 is for the organization's first, second lhlrd fourth or hﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Coe e e e - >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f) divided by line 11, column{f)) . . . . 14 %
15  Public suppor percentage from 2008 Schedule A, Partil,ine 14 . . 15 %
16a 3311% support test—2010. If the organization did not check the box on Ilne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N A
b 3313% support test—2009. If the organization did not check a box on line 13 or 163, and llne 15 ] 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P> []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 164, or 16b, and line 141s
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 qualfies as a publicly supported
organization . e e .- . . 0
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported orgamzation . . . .. »
18 Private foundation. If the organlzatlon d|d not check a box on line 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . S L e

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 990-EZ) 2010

Page 3

2 dlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt pumpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than 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

8 Public support (Subtract line 7c from
line 6.) e e

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (8) 2006 {b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9  Amounts from line 6

10a Grosé income from Interest, dividends,
payments received on securtties 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 hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} .

13  Total support. (Add lines 9, 10c 11
and 12.) .

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

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f} divided by ine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part iil, line 17 18 %

19a 33'3% support tests—2010. If the organization did not check the box on hne 14, and ine 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'»% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'a%, and
line 18 1s not more than 33'3%, 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, 18a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ} 2010



" Schedule A (Form 890 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 930 or 990-EZ) 2010



SCHEDULE G Supplemental Information Regarding |_owme No. 15450047

1 3 . - ag 8
(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes® to Form 920, Part IV, lines 17, 18, or 19, or i the
Deparimeni of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 920 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272

Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

Mail solicitations e Solicitation of non-govemment grants
Internet and emall solicitations t [ Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ Yes No
If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

E’n.o oo

-

. {v) Amount paid to .
(1) Name and address of individua (i) Drd fundraiser have | 01 Grogs receipts {or retaned by) (V'I Amount pad to

. {ii) Actwit custody or control of A or retained by)
or entity (fundraiser) y contnbutions? from activity ’“"dmé?i.’ ‘Iil)sted i organization

Yes No

10

Total . . . . L o o e i i e e e h e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cal No 50083H Schedule G {Form 990 or 990-E2) 2010



" Schedule G (Form 980 or 960-E2) 2010 Page 2
48l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event 42 {c) Other events (d) Total events
Nutcracker Market Ballet Ball {add col (a) through
{evert type) {ovent type) Gotal number) col {el)
o Grossreceipts . . . . 4,258,791 1,069,996 5,328,787
21 2 Less: Charitable
contributions . . . 730,505 810,669 1,541,174
3 Gross income (line 1 minus
line2} . . . . . .. 3,528,286 259,327 3,787,613
4 Cash prizes .
Noncash prizes
0
3 Rent/facility costs . . . 109,986 1,294 111,280
g
] Food and beverages .
8
5 Entertainment
Other direct expenses . 1,145,500 550,355 1,695,855
10 Drrect expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . L 1,807,135 )
11 Net income summary. Combine line 3, column (d), and ine 10 . . . . | 2 1,980,478

Ll  Gaming. Compilete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more

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

(b) Pult tabs/instant {d) Total gaming (add
% fe) Bingo bingo/progressive bingo {c) Otber gaming col (a) through cot {c))
2
4
Gross revenue .
81 2 Cashprizes .
§
21 3 Noncash prizes
w
®| 4 Rent/faciity costs .
(=}
5  Other direct expenses
J Yes % | [J Yes %] [ Yes %
6 Volunteer fabor . . . | O Neo [] No ] No
7  Dwect expense summary. Add lines 2 through Sincolumn(d) . . . Lo . A )
8 Net gaming income summary Combine line 1, column d, and line 7 . N
9  Enter the state(s) in which the organization operates gaming activities: ___ e
a s the organization licensed to operate gaming activities in each of these states? . . . e e Oves ONo
b KNG, XDl i
10a Were any of the 'ohl:égu-w‘lzatnor-i'é"g.;ﬁ'ung Ilcéﬁ:s-é_s"r'éil_(_)'l;é'cl suspended or terminated during thelaxyear” ----- T OvYes (INo

i “Yes,” explain:

Schedule G {Form 980 or 980-E2) 2010



) Schedule G (Form 990 or 890-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e e {JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershsp or other entity
formed to administer charitablegaming? . . . . . . . . . . L. o . 0 o0 o000 o OvYes ONo
13 Indicate the percentage of gaming activity operated in;
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . .. ... . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatton s gamlng/speclal events books and
records:

Name »

Address » '

15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . . . L . 0. .. e e v v e o v o OYes Ono
b If “Yes," enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party»  $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

{0 Director/officer {3 Employee [} tndependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . .o Clves [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the fax year »  §

il Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part ll}, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G {(Form 930 or 930-E2Z) 2010
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" SCHEDULE M
{Form 990)

Noncash Contributions | _ome to. 1545-0047

P Complate if the organizations answered “Yes” on Form 2© 1 o
990, Part 1V, lines 28 or 30. Open To Public
ﬁgﬂmﬂﬂgﬁ?” P Attach to Form 880, plnspection
Name of the orgaruzation Employer identification number
Houston Ballet Guild, Inc. 74-2129272
I Types of Property
a b] IS . d|
Chggk if | Number of c(or)nribmions or r:::ﬁ:‘s; f::;?::g:: Method of(d)etermimng
applicable * items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 7 33,254 Selling Price
2  Art—Historical treasures .
3  Art—Fractional interests
4 Books and publications . . .
5  Clothing and household T
goods . . . . . . . . . v | 18,375 Selling Price
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities~Closely held stock .
11 Securittes—Partnership, LLC,

or trust interests

12 Securities—Miscellansous

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other . .

18  Collectibles . . Coe v 8 55,575{ Selling Price

19 Foodinventory . . . . . . 4 9 13,079 Selling Price

20 Drugs and medical supplies .

21 Tawdermy .

22 Historical artifacts .

23  Scienhfic specimens

24  Archeological artifacts

25 Other > ( Travel & Ent Events) 4 45 184,632]Sale of Comparable ltems
26  Other » ( Printing ) 7 2 23,182|Sale of Comparable Items
27 Other» (. )
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
Yes| No

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the amangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . . . . . L L. o . L .00 o0
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . . . . . . e e e e e . .. 32al v
b If “Yes,” descnbe in Part Ii.
33  If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part Il

3 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)



) Schedule M (Form 990} (2010) Page 2

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

Part |, Line 31 There s no written policy, but any non-standard contribution would be reviewed by the Governing Board and/or the

Executive Board prior to acceptance.

Part |, Line 32b The Houston Ballet Foundation, a related party, may solicit, process andfor sell non-cash contributions on behalf of the

Houston Ballet Guild. The Houston Ballet Guild does hot maintain brokerage accounts. Stock donations for the Ballet Ball, the Nutcracker

Market andlor the Guild are accepted into the Houston Ballet Foundation brokerage accounts, sold and the proceeds are distributed

immediately to Houston Ballet Guild, Inc.

Schedule M (Form 930} (2010)
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" Schedule N (Form 990 or 990-E2) (2010) Page 3
ER3] Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
il, line 2e. Also complete this part to provide any additional information.

The Guild President serves on the Executive Committee of the Board of Houston Ballet Foundation. Evelyn Leightman as President of the

Guild In FY11 serves as an Officer (Member at Large) on the Board of Houston Ballet Foundation in FY11. Cynthia Christ as President of the

Guild in FY12 serves as an Officer (Member at Large) on the Board of Houston Ballet Foundation in FY12.

The Chairman and the President of the Houston Ballet Foundation serve as members of the Governing Board of Houston Ballet Guild, inc.

Joseph Hafner, Jr. was Chairman and Karl Stern was President of the Board of Houston Ballet Foundation.

Patsy Chapman, an Officer (HBHI Celebrations) of Houston Ballet Guild is an employee of Houston Ballet Foundation.

Susan Lehmann, an Officer (HBII Celebrations) of Houston Ballet Guiid is a part time employee of Houston Ballet Foundation.

Sara Parr, an Officer and Trustee (Treasurer) of Houston Ballet Guild 1s a Trustee of Houston Ballet Foundation.

Barbara Scott, an Officer {Special Advisor) of Houston Ballet Guild is a Trustee of Houston Ballet Foundation.

Shawn Stephens, an Officer (Nutcracker Market Chairman) of Houston Ballet Guild Is a Trustee of Houston Ballet Foundation.

Lynda Transier, an Officer (Special Advisor) of Houston Ballet Guild is an Advisory Trustee of Houston Ballet Foundation.

Schedule N (Form 990 or 990-E2) {2010)




(SF?,',‘,E‘;;’;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.

| omenNo. 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization ) Employer identification number

Houston Ballet Guild, inc. 74-2129272

_Part Vi, Section A, Line 1: The Governing Board delegates its authority to act to the Executive Board, which has broad authority to act

Part VI, Section B, Line 15: No compensalion is made to any officer, dwector, trustee or key employee, so no process for determining

compensation for these persons is necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 880 or 890-EZ) (2010}




Schedute O (Form 990 or 850-E7) (2010) Pago 2

Name of the organization Employer identification number
Houston Ballet Guild, Inc . 74.2129272

_Part Vii, Section A,_Column ()]

Schedute O (Form 930 or 830-EZ) (2010}
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Schedule R (Form 990) 2010 Page §

s gdldll  Supplemental Information ’
Compilete this part to provide additional information for responses to questions on Scheduls R (see
instructions).

Part V, Line 2 R

Houston Ballet Guild and Houston Ballet Foundation are 501(c)(3) affiliates. The Houston Ballet Foundation does not control and is not

controlled by Houston Baliet Guild. Grants between affiliates need no explanation on line 2,

Amounts are less than $50,000 each in the tax year with regard to Lines 1m, 1n, and 10, so ho explanation in Line 2 is necessary.

Schedule R {Form 990) 2010



