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{ b}
rom 990 Retum of Organization Exempt From Income Tax | cr8 No 1sas 00er

Under section S01(c), 527, or 4947(a)(1) of the internal Revenue Code {axcept black iung
benefit trust or private foundation)

Departmet of ﬂn’mmuy

Irternal Reverws Servico » The organization may have to use a copy of this return to satisfy state reparting requiromants. lhbpe&.uun

A For the 2011 calendar year, or tax year beginni 08/01 22011, and ending 05/31 ,20 12

B Chock if applicatie: JC Name of organizaticn Houston Baliet Guild, Inc. D Employer idantfication number

{3 Aadress cnange Doing Business As 74.2129272

] Name change Number and street (of #.0. box f mai s not deltvered to sirest address) Room/suite E Tolephong durnber

O mitat retura 601 Preston St. 713.523-6300

O Teminated Clty or town, state or country, and 2IP + 4

0 Amendedrstum  fHouston, TX 77002 G Gross receipts 5,443,145

[) Appiication pondmg | F Name and address of principal eficer:  Jian Short Hia] ia this 8 group retum for affates? [ ves 7] No
Same 85 C above Kib) Are ol affhates inctuded? [ Yes ([ 1Ne

{ Yso110) ¢ i “No," attach o ist. {see Instructions)

1___Tex-axempl etatus: 501(Q)3)
J Website: »  wwsw.houstonballet.org
K Foan of argantzation-[¥] Corporston [ Trust [ Association [ ] Other >

Summary

)« {insort noy [] asazpyun or [J 27

M{c) Group examption number »
1974 | M State of legal domicite  TX

[ L Year of formation.

1 Brlefly describe the organization's mlsslon or most significant activities: Fundsalsing ~qg_l_lymes and programs to aidin
]
5
S 2 Check this box »{7] it the organization discontinued its operatlons or disposed of more than 25% of its net assets.
é 3 Number of vating members of the governing body (Part Vi, {ine 1a) . . 3 4
% | 4 Number of Independent voting members of the govemning body (Part V1, line 1b) 4 4
3 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
§ 6 Totat number of volunteers (estimate if necessary) . 6 369
Ta Total unrelated business revenus from Part Vill, column (C) !me 12 . 7a 0
b Net unrelated business taxable incorne from Form 980-T, line 34 - 7b 0
Prior Yoar Current Year
o| 8 Contribulions and grants (Part VIi, line 1h) . e e e e e e 1,567,408 2,186,088
E 9  Program servica ravenue (Part VEil, fine 2g) . . . C e e e 0 o
10  Investment income (Part VIII, calumn {A), lines 3, 4, and 7d) c e e A 3,072 2,177
Z 141  Other revenue (Part Viil, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11} . . . 1,980,478 2,174,061
12 Total revanue—add lines 8 th(pughjl@usmqual Part Vitl, calumn (A), tine 12) 3,550,959 4,362,916
13 Grants and sifnilar afdurits artIX, coluinn (A), fines 1-3) . 3,530,696 4,341,090
14 Bensfits paid }o orfo?"r'anaﬁTPan X, ¢ n (A), tine 4)
» 115  Salaries, other|ct pensation, employee‘I pe eﬁts {Part IX, coluran (A}, llnes 5-10)
2 |16a Professional fuh&mxsil\&’tnes(van ) 3Iuny’5 ), fine 11¢) : —
g| b Total mndralsr%' xpenses (Part 1X, columhao) he2gy®» R R e S O R SRS
W1l47  Other expenses( umn (A, fines 17a: 11d 114-248) . . . 19,783 17,176
18 Total expans &%@séﬁﬁm&ngﬂ#m IX, column {A), fine 25) 3,560,479 4,358,266
190 Revenue less expensos. Subtract line 18 fromilve 42 , . , . . . . . 480 4,650
@ 5 E Beginning of Current Year End of Year
%/g ”2 20 Total assets (Part X, ting 16) . 22,840 77,080
3 21 Total liabilities (Part X, line 26) . . : . 0 0
= Net assets or fund balances. Subtract line 21 from line 20 22,440 27,080
@ Signature Biock
= Urxier penalties of penury, | d that 1 have examined this relym, including accompanying schaedules and statements, and to the besi of my knowigedge and betial, it is
% true, corect, and complste. %mr (other than ﬁcar) is rmation of which preparer hias vy knowl
se .//1/10///7///4@““//20 ] 4[4115
oo Sign %a\um Y Dato '
g Here q\aﬂ" ﬂ/\ A s U(( Std wt HhG
< Typedr print Agrha and title T
& . Pnntnype prepafer's name Preparer’s signature Date PTIN
lp’aédarer Debra C. Cook Llrn # o0t 04/04/13 glecc':ml:l’oy:d P00031689
U;epomy Frmgnwne = KPMG LLP Finms N » 13-5565207
Finn'gaddress 210 PARK AVE, STE 2850, 0KLAHOMA CITY OK 731 honeno, 405 239 6411
May the IRS discuss this return with the preparer shown above? (see instructions) . . 7] Yes [ ] No
For Paperwork Reduction Act Notice, ses the separate instructions. Cat No 11282Y “Form 990 2011)
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Form 990 {2011) Pago 2
Statement of Program Service Accomplishments

Check if Schedule O contains a respense to any questioninthisPartil . . . . , . . , ., . . . ., , O

1  Briefly describe the organization's mission:
_f}_xng.ralslng activitios and programs to aid in financial support of Houston Ballet Foundation and to qu_«_:_a_t_e__e_nd generate interest
in dance ------------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the
pitor Form@80or980-827 . . . . . . ., . . . . . . . . . . o . o v oo o OYes AN
if “Yas,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? . . . . . L . e e e e e - - - -+ v .+« OYes [No
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501(c)3) and 501(c)(4) orgenizations and section 4947(a)(1) trusts are required to report the amcunt of
grants and allocations to others, the total expenses, and ravenus, if any, for each program service reported.

d4a (Coder _){Expenses$ 4,341,090 Including grants of $ 4,341,050 )(Revenue® 0)
fundralsing activitles and programs to aid in financial support of Houston Ballet Foundation and to educate and generste interest
ndance,  ......... eemmeemeeaerema LAt e e e e b B R wrererrere e saerseaesne s

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

4c {Code: ) Expenses® Including grantsof & )(Revenueg )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § } (Revenue $ )

4e Total progiram service expenses » 4,341,080

Form 880 (2011)
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Form 590 (2011) Page 3
Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501 (c)(3) or 4947(8)(1) (other than a pnvata foundat:on)? If “Yes,”
complete Schedule A . . 1Y
2 s the arganization required to comp!ete Schedule B, Schadule of Contnbutors (see lnstrucuons)’) 21V
3 Did the organization engage In direct or indirect political campalgn activities on behall of or in opposmon to
candidates for public office? if "Yes,” complete Schedute C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwlt:es or have a section 501 (h)
elaction In effect during the tax year? if “Yes,” complete Schedufe C, Part ] . 4 v
§ Is the organization a section 501(c){4), 501(c}(5), or S01(c}{6)} orpanization that receives membershxp duas.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /# "Yes, oomplere Schedule C,
Partilh . . 5 Y
6 Oid the organization malntaln any donor advxsed funds or any slmllar funds or accoums for which donors
have the right to provide advice on tha distribution or investment of amounts in such funds or accounts? If
*Yes," complete Schedule D, Part! . P 6 v
7 Did the organization recelve or hold a consarvation easement Includlng easemants to preserve open space,
the environment, historic land areas, or historic structuras? If “Yes,” compfete Schedule D, Part Il 7
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part Il . 8 s
8 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management credit repair or debt nagotlaﬂon services? i “Yes,”
complete Schedute D, Part IV . 9 v
10 Oid the organization, directly or through a related orgamzancm, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V. v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, S
VI, ViIL IX, or X as applicable. T
a Did tha organization report an amount for fandg, bulldmgs and aqulpment in Part X, line 10? if "Yes,
complate Schedule D, Part VI . 11a v
b Did the organtzation report an amount for Investments-other securmes in Part X, lme 12 that Is 5% or more
of its total assets reported in Part X, line 187 /f “Yes,” complete Schedule D, Part VIl . . 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,” complate Schedute D, Part VIll . . 11¢ 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
reparted In Part X, line 167 If "Yes,” complate Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in fart X, line 257 /f “Yes,” complete Scnedule D, Part X 11¢ Y
t Did ths organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? if "Yas,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, indepandent audited financial statements for the tax yea!'? If “Yes,” complete
Schedule D, Parts X, Xil, and XIlI 122 4
b Was the organization Included in consolidated, mdependem audlted ﬂnanclal statements for the tax yean l! "Yes, and if
the organization answered "No" ta line 122, then completing Schedula D, Parts Xi, Xll, and Xill is optional < 12h Y
13 s the organization a school dascribed in section 170(b)(1){A)H)7 i "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 aggregete revenuas or expenses of more than $10,000 from gfantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invastments valued at $100,000 or more? if “Yes," complate Schedule F, Parts | and IV, . 14b v
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schaequie F, Parts il and IV . 15 s
16  Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of agaragate grants or assistance
to Individuals located outside the United States? if "Yes,” complete Schedule F, Parts filand IV, 18 v
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions an
Part VIli, lines 1¢ and 8a? Jf “Yes," complete Schedule G, Part !l . 8|7
1@  Did the organization report more than $15,000 of gross incoms from gaming actlv&les on Par! VIII hne Qa?
If "Yes,” complete Schedule G, Part Il 19 v
20 g Did the organization operate one or mors hospiltal facumes’? !f "Yes. complete Schedu!e H . 20a v
b it "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h

Form 890 @o11)
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Form 990 2011) Pogs 4
Chacklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
In the United States on Part tX, column (A), line 12 /f “Yes,® complete Schedule |, Parts/ and I . 21}V
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statss
on Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts land I} . 20 v
23 Did the arganization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compansahon of the
organization's current and formar officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” compiete Schedule J . e e 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstanding pnncnpal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,” ga to line 25 . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? - . .. 24¢
d Did the organization act as an "on behalt of” issuer for bonds outstanding at any t:me durlng the year? 244
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schadule L, Part | 254 s
b Is tha organization aware that It engaged in an excess benefit transaction with a disgualified person in a pﬂor
year, and that the transaction has not been reported on any of the organtzation s prior Forms 890 or 980-E2?
if “Yas,* complete Schedule L, Part! . 25h v
26 Was a loan to or by a current or former offlcer, dlrector tmstee. key employaa, h:ghly oompensated emptoyee of
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complate Schedule L, Part i . 26 7
27 Did the organization provide a grant or other assistance to an officer, directer, trustea, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family membser of any of thess persons? If “Yes,” complete Schedule L, Part il . .
28 Wag the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV Instructions for applicable fiting thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employea? /f “Yes,” complete Schedule L, Part IV
b A family member of a cument or former officer, director, trustes, or key employee” I “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former ofﬂcer dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complete Schedule L, FartiVv . 28¢c v
26 Did the organization recelve more than $25,000 in non-cash contributions? if “Yes,” complete Scheduls M 29 { v
30 Did the organization receive contributions of art, historical treasures, or other simlilar assets, or qualified
conservation contributions? If “Yes,” complete Schedulse M . 30|y
31 Did the organlzation hquldate terminate, or dissolve and cease operanons? lf "Yes. " complete Scheduls N,
Part! . M v
32 Did the orgamzauon se!l exchange. dlspose of or transfer more than 25% of its net assats? II "qu
complete Schedule N, Part il 32+
33  Did the organization own 100% of an entity dnsregarded as separate lrom the orgamzatuon undar Ragulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any 1ax- exempt or taxable entlty" if °Yes," comp!ete Schedufe R Pans i, III
IV, andV, line 1 . . . .. 3a|v
38a Did the organizatioh have a controllad enmy wlthln the meaning of sectlon 512(b)(1 3}? . 35a Y
b Did the organization recelve any payment from or efigage in any transaction with a controlled entlty wrlhln the
meaning of section 512(b)(13)? If "Yes,” completa Schedule A, Part V, line 2 . . . 35h v
36 Section 501(c){3) organtzations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .o 38 v
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related orgamzatvon
and thatistreated as a partnershlp for faderal income tax purpases? If “Yas,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organization complete Schedu!e O and pmwde explanatuons ln Schedule O for Pan Vl hnes 11 and
197 Note. All Farm 990 filers are required to complate Schedule O . . . iV

Form 990 @o11)
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Form 880 2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response o any question in this Part V

1a

b
c

&

2l o

o

Sa

o

Qv

”:rn-hnn

Entar the number repotted In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a DR
Enter the number of Forms W-2G included in line 1a, Enter -0- f not applicable . . . 1 0f¢

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

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statemants, filad for tha calendar year ending with or within the year coverad by this return | 2a

If at least ons Is reporied on line 2a, did the organization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,"” has it flled a Form 920-T for this year? If "Np," provide an explanation in Schedule Q . o
At any time during the calendar vear, did the organizetion have an interest in, or a signature or other authority
ovar, a financlal account in a foraign country (such as a bank account, securities account, or other financial
account)? . . . . .

If “Yes,” enter the name of the fomlgn country >

See Instructions for filing requirements far Form TO F 90-29. 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
if “Yes" 10 line 6a or 5b, did the organization file Form B886-T? .

Does the organization have annua! gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tex deductible? .
If “Yes,” did the organization include with every solicltation an express statemant that such contnbuhons or
gifts were not tax deductible? . . .

Organizations thet may recaive deducﬁble con'u'lbutlona under sectlon 170(c)

Did the organization receive a paymsnt In excass of $75 made partly as a contribution and partly for goods R

and services provided to thepayor? . . . . . A

If “Yes,” did the organization notify the donor of the valua of tha goods or services provuded? .
Oid the arganization sell, exchange, or otherwise dlsposa of tang:ble personal property for which u was
required to file Form 82827 . . . . . e .

if “Yes," indicate the number of Forms 8282 ﬂled dunng the year . . . 7d

Dld the organization receive any funds, directly or indirectly, to pay perlumS ona personal benefit contract? |

Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .
If the organization received a contribution of qualified intelischual property, did the crganization file Form 8899 as required?
If the organization received a contrrbution of cars, boats, airplanes, or other vehicles, did the organization fite a Fom 1088-C?

Sponsoring organizations maintaining donor advised funds and section 509{a)}(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ;

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabla distributions under section 49667 . . . .
Did the arganization make a distribution to a donar, donor advisor, or related person?
Section 501({c)(7) organizations. Enter:

S R
3a v
3b

Initiation fees and capitat contributions included on Part Vill, line12 . . . . 10a

Gross racelpts, included on Form 990, Part Vill, line 12, for public uss of club faclhttas . 10b

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

Gross income from members or shareholders . . . . 11a

Gross Income from other sources (Do not net amoums due or pzud to other sources

against amounts dus or recelved fromthem.) . . . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lleu of Farm 10417
if *Yos,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 601{c){29) qualified nonprofit health insurance issuers,
Is the organization licensed to issua qualified health plans in more than one state?

Note. Sse the Instructions for additional information the grganization must report on Schedule O
Enter the amount of tesarves the organization is required to mamtam by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 130

Enter the amount of reservesagnhand . . . . 13¢c

Did the organtzation receive any payments for lndoor tannlng services durmg the tax year? .
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2011}
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Form 990 (2011) Page &

Governance, Managemertt, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a "No”
response fo line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedute O contains a response to any question in this Part V1 .

Section A. Governing Body and Management

1a Enter the numbsr of voting members of the governing body at the end of the tax year, . 1a

If there are materiat differences in voting rights among members of the governing body, or
if the governing body delsgated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

2 Did any officer, director, trustes, or key smployee have a family relationshlp or a husiness m!ationship with
any other officer, director, trustee, or key employea?

3 Did the organization delegate control over managemsnt duties customaniy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or othar person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

4
8
6 Did the organization have members or stockholders?
7

a Did the organization have mambers, stockholders, or other persons who had the powar to elect or appomt
ona or more members of the governingbody? . . . . . . 7a |y

b Ame any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . .

8 Did the organization contermporaneously document the meetings held or written actions undertaken durlng E
the year by the following:

a The govemning body? .

b Each committes with authority to act on behalf of the govemmg body?

8 s there any officer, director, trustee, or key employes listed in Part Vi, Secuon A, who cannot be reached at

the organization’s mamng address? ff “Yes,” provide the names and addresses in Scheduls O. . . . "] V4
Section B, Policies mus Section B requests Information about policies not required by the lntemal Ravanue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a v

b If “Yes,” did the organrzation have writien policles and procedures govemmg the actmues of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body befors filing the form? | 11al v

T

b Dascribe in Schedule Q the process, if any, used by the organization to review this Form 990, PR R R

12a Did the organization have a written conflict of interest policy? #f “No, " go to line 13

b Waere officars, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conmcts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? if "Yes,
describe in Schedula O how this was done . e e e . .. .o

13  Did the organization have a written whistleblower poucy? .

14 Did the organization have a written document retention and destruction polfc)ﬂ

15 Did the process for delarmining compensation of the following parsons include a revlew and approval by %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? |3

a The organlzation's GEO, Executive Diractar, or top managament official

b Other officers or key employees of the organization .

it “Yes" to line 15a or 18b, describe the process in Schedule 0 (sae lnstmcuons) :
16a Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arrangemenl 5
with a taxable entity during the year? . SN

b If “Yes,” did the organization follow a written pollcy or prooeduw requiring the orgamzahcm to evaluate g |
participation in joint vanture amangements under applicable federal tax taw, and take steps to safeguard the

organization's exampt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be flled »  None

.................................

......

18  Section §104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)3}s only)

availabla for public Inspection. Indicate how you madse these available. Check all that apply.
3 Own website Another's wabsite Upon request

19 Describe In Schedule O whether (and if so, how), the erganization mads its goveming documents, confllct of interast policy,

and financial statements avallable to the public during the tax year.
20 State the nama, physical address, and telephone number of the person who possasses the books and records of the
organization: ® Cheryl Lynn Zane 601 Preston St., Houston, TX 77002 713-523.6300

Form 830 2011)
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Form 006 (2011) Poge 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compsensated Employees, and
independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVil . . . . . . . . . . . . . .

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

1a Complets this table for all persons required to be listad. Report compensation for the calendar year ending with or within the

organization's tax year.

* List ail of the organization's current officers, directors, trustees (whether individuals or omanizations), regardless of amount of
compensation. Entar -0- in columns (D), (E), and (F) {f no compensation was peid.

« Liat all of the organization's current key employess, If any. See instructions for definition of "key employse.”

s List the organization’s fiva current highest compensated employees (other {han 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 orgamization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

« List alt of the organization's former directors or trusteas thal received, in the capacily as a former dwector or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employeas; and former such persons.

[C]_Check this box if neither the organization nor any retated organization compensated any current officer, diractor, or trustes.

[(~]
W @ {do nat d:co::tnhnr:‘ than ong ) & "
Name and Thle Average | nox, uniass persen is both an Reportablo Raportably Estimated
hours per | officer and o drector/instes) | compensation |compertsation from armount of
week R ol = 1 7 from ralated other
(describe z i =2t 2| d&E § he organizalions compensation
hourstor | S5 F1 B 5 %E E ton | (W-2/1098-MISC) from the
e LN L N et s
oi:?&:-.gadm g g_r 2 E arganizations
} 8 &
a
1) Hatner, Jr, Jaseph |
Chairman of the Board Houston Ballet Fdn 1 v 0 0 0
{2\ Sworn Kart
President of the Board Houston Ballet Fdn A v 0 0 0
(3) Christ, Cynthia
President £ v Y 0 0 G
4 pam, Sara
Treasurer 5 v v 0 0 0
BIShort JIan | oo
President-Elect 25 v 0 a 0
(6) Parmey, Mary Alice
Vice Prasident-Membership .25 Y 0 0 0
{0} Chandler, Catherine
Recording Secretary 25 Y 0 0 0
{8) Osterberg, Susan
Carresponding Secretary 25 v 0 0 0
(®)Campbell, Cecilla
Parlimentarian 25 v 0 0 0
(10} Abercrombie Kris e ]
Guitd Trip .26 v 0 0 0
(I Armim, Katelna ...
Gulld Coffeqe-Spring 25 4 0 0 0
(12) Ayers, Jerry Lynn
Hospitality/Refreshments .25 4 0 0 0
(13) Baird, Philamena
Special Advisor 25 v 0 0 0
{ABoss, AN e 4
Academy Support 25 v 0 0 0

Forra 980 (2011}
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Ferm 950 (2011) Pago 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 1o any questioninthisPart Vi . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complets this table for all persons required to be listed. Report compensation for the calsndar year ending with or within the
organization's tax year,

» List alt of the organization's current officers, directors, trustess (whether Individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (B}, and (F) If no compeansation was paid.

« List all of the organzation's current key employees, If any. See instructions for definition of “key employee.”

» List the organization's flve currem highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any related organizations.

« List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of raportable compensation from the organization and any related organizations.
tist persons in the following order: individual trustess or directors; Institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

[] Check this box if naither the organization nor any related organization compensated any current officer, director, or trustes.

)
@ © (do not ch::: :'tnborr‘e than one ©) & il
MName ang Title Average | box, uriess person is both an Reportable Reportable Estimated
hox: Eﬂf officer and a director/irusteo) '-‘Dfﬂt;reor::ﬂﬂm wmperr:::;ﬂ from moﬁ of
woseroe | 22| 2| 21 § 5% g the organizatiens compensatian
nowstor | S2| E| § 3158 || ooanizaton | W-2/1098-MiSC) trom the
related g gl 3 Ak g (W-2/1099-MISC) organization
n Sdng\T: g % § ] organizations
0) % % %
() Bristol, Marcie
Wortham Boulique Workshops .25 v 0 0 o
@ srown, Cymia ]
‘Wortham Student Performances 25 v/ 0 0 0
§N)Burck Pegay s .
<nacial Advisor 25 4 0 0 0
M)Buke tepni ]
‘Auild Coffee-Spring/HBIl Celebrations 25 v/ 0 o 0
1) Burks, Wend
Academy Si;ﬁ;on" .25 v 0 0 0
QnBushKae ‘
Membership 25 v 0 0 0
{21) Cain, Diane
(i':ulld Coflae-Fall 25 v 0 0 Q
A¥)Chapman, Patsy ]
'HBI Celebrations v 0 88,400 12,103
@) Crassas Joanne ]
Membership .26 v 0 0 0
H)Cuttor, Faye  .eeeceearneeen]
cademy Support .25 v 0 0 0
19) Dunlap, Joan
Guild Coffea-Fall 25 v 0 0 0
(w‘,)_g_rskine. Sharon o .
, Mt Mt ChindACSupport/Wortham Student Pert 5,00 v 0 0 0
1 ) Erwin-degendre, Dattie
Special Events-Spring 25 v 9 0 0
(BYEwvank, Jackie
Guild Coffes-Fal .25 v 0 ) 0

Fam 980 (2011)
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Form 980 {2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contams a response to any qusestion in this Part Vil . . . . T =
Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees
18 Complete this table for all psrsons 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, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D}, (E), and (F) if no compensation was peaid.

» List all of the organization's current key employess, 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 employes)
who receivad reporiable compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 fram the
organization and any related organizations,

« List all of the organization's former officers, key employges, and highest compensated employess who recelved more than
$100,000 of reportable compeansation fram the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a formaer director or trustee of the
organization, more than $10,000 of reportable compenaation from the organization and any reiated organizations.

Liat persons in the following order: indvidual trustees or directors; institutional trustees; officers; key employeas; highest
compensated employees; and former such persons.

([]_Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

<
@ o (g0 not ch::: ln“:::na than ane © (€} *
Namo and Titio Avemge | pox, untess person ke both an Reportable Rapestabie Estimated
hours per | ofticer and a directortrustee) | compensalion tcompensation from amount of
week —T1 = from related other
{describe ;a ﬁ g 5 éc_ Sﬂ t(w _ arganizgtions compengstion
traurs for 3 & é 8 s ¥ § | g | orgenzatien {W-2/1098-MISC) Irom the
related | B g 8 § - (W-2/1099-MISC) organization
organizations] = e | & 3 ] and relatsd
in Schadule E g R 'g organizations
Q) g % %
ﬂ;d Fitzgeral, Diane
Mospllalltleermshmems .25 v 0 0 0
%) Gallagher, Checy} -
_Hal Celebrations .28 Y 0 Q 0
)Gl Wignon
ial Events-Holiday .25 v 0 0 0
(37) Glass, Donna .
Ballet Talks 25 v 0 0 Q
{33) ultquist, Gaylon
Wortham Boutique Workshops 25 < 0 0 0
{0 Hacrison, Katie }
Wortham Boutique Workshops .25 v 0 0 0
(St Raren ]
Special Advisor 25 v 0 o 0
{b;;,)‘l‘r!gur, Susan i
Academy SupportTheatre District Open House .25 v 0 0 0
Jenkins, Janard
Baflot Talks 25 v o 0 0
FonesMane
ortham Boutique Sales 25 Y ) 0 0
(R RayserEdih ]
Membership 25 v 0 0 0
G\xlld Tﬂp 25 v o 0 0
tl) Lehmann, Susan
"MBil Celebrations 25 v 0 0 0
% Leightman, Evelyn -
Special Evonts-Spring 25 v 0 0 0

Form 880 (2011)
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Form 860 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeansated Employees, and
Independent Contractors
Check if Schedule O contains a response to any qusstioninthisPartVil . . . . . . . . . . . . . . O3
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, trustess (whether individuals or organizations), regardless of amount of
compsnsation, Enter -0- in columns (D, (E). and {F} if no compensation was paid.

« List all of the organization’s current key employess, if any. See instructions for definition of “key employes."

e List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key smployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organlzations.

* List aft of the organization's former officars, key employees, and highest compsnaated employees who received more than
$100,000 of reportabla compensation from the organization and any related orgamizations.

» List all of the organization’s former directors or trustess that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such parsons,

{J_Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
W ®) (do not ch::: 'rtn‘oorr‘a than ono ® ® "
Name and Title Average | box, uniess parson is both an fleportable Reportsbie Estimated
hours per | oticer and a director/irustes) | compensation {compensation from| amount of
week ezl zlol =laz]n from reiated othsr
{deacriba ;ﬁ_ i =l & 13:6 ) the organizations compenszation
hours for | B8 g 8la|BF| 3] ooanzevon | w-2ricee-misc) from the
reiated | 85| & alg 2| (W-2/1098-MISC) organization
organzatians; = 5|8 ,§ and r_elalad
In Schedulo '§ organizations
0 g % H
-3
fPrevy doan
_Hospitality/Refreshments/Academy Support .25 v 0 0 0
Malone, Deplse ]
‘Wortham Boutiqus Workshops 25 / 0 0 0
{8 MeCracken, Meghan
invitations/Ballet Talks .25 v 0 0 0
B"}.‘!’!W‘Ja"- Belinda o eeiemeresd
Theatre District Opan House .25 v 0 0 0
o Muermann, Nellie
Theatre District Open House 25 v 0 0 0
Glurphy, Pali o]
_Nutcracker Market Co-Chairman-Elocl 25 v 0 0 0
{UlNest MaryDes
Special Advisor .25 v 0 0 0
[)oNei A
.Aca'de';ny Support/Spoecial Events-Spring 25 v 0 o 0
Sl\Papper, taareia ]
Wortham Boutique Workshops 25 v 0 0 0
Pinal-do' s"san ----------------------------------
Guild Newsletter 25 v 0 0 0
(8} Regan, Rachel N
Nuteracker Market Co-Chairman-Elect .25 v 0 0 0
(8Reagy,conmie
‘Guild Coffee-Spring 25 v 0 0 0
Rensimen, Jane
Hospitality/Refreshments .25 v 0 0 o
(Q.) Robinson, Karan ]
Academy Support .25 v 0 0 0

Form 990 (2017)




Form 850 (2011) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuved)
{©)
w & (da not ch:cfxge than one D) & ®
Name and titie Average | bax, unless person is both an Reportable Reponable Estimated
hours per { atficer and a dbectoroustee) compenastion from amount of
week [——T= from related other
(descnbe | 2B | & g E Zld the organizations compénsation
hoursfor | 3 g g 3; & gg g organization (W-2/1099-MISC) [ronj the
related [ S5 | & 213 g = {(w-2/1089-MISC) organization
organizations) = gle g 3 and related
n Sd!o)odulo é g 3 § acgamEations
: :
Scott, Barbara
Academy Suppont .25 v 0 0 0
&) Sendukas, Vanesse e
enecial Evenls-Holiday .25 v 0 0 0
_ﬁ) Stettler, Sandra
Historian 25 ' 0 0 0
(ﬁ:!.?..‘!l?!.eﬁ'_.‘.’?!.'! .........................................
emberchip .25 v 0 0 0
(eV)Swphen, Shewn ]
Snecial Advisor 25 ¥ 0 0 0
%?).Tﬂ?.'“..&.':‘f!c" L- N
ortham Boutique Workshops 25 Y 0 0 0
M) Trapalino, Rose | .o
Academy Support 25 v 0 0 0
P Trevas, Halley ]
ortham Boulique Warkshopsa 25 v 0 D 0
&) Vltman, Phyllis
Membarship .25 v 4] 0 0
WpWalker, Rita__________
Wortham Student Performances .25 v Q 0 0
(5 N N
1b Sub-total . . N 0 0 0
¢ Total from contlnuation sheets to Part Vll Secﬂon A N 0 88,400 12,103
d TYotel {add lines 1b and 1c) . » 0
2  Total number of Individuals {including but not lumlted to those Ilstad above) who received more than $100,000 of
reportable compensation from the organizatlon » 0
Yes| No
3 Did the organization list any former officer, director, or trustes, key amployee, or hlghes! compsnsated P ] e

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any Individua listed on line 1a, is the sum of reportable compensation and olher oompensa’non frum the TR
organization and related orgamzabons greatar than $150,0007 ¥ "Yes, compfets Schedule J for such |:

indkidual .

6 Did any person hsted on Ilne 1a receive or accrue compensatuon from any unrelated organlzation or mdw:dual

for services rendered t0 the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the arganization. Report compansation for the calendar year ending with or within the organization's tax

year.

Vol

Nameo ane business adaress

®)

Description of servicos

€

Compengation

2 Total number of independent contractors {including but not iimited to those listed abave) who

recelved more than $100,000 of compensation from the organization »

0

Farm 990 {2011)




Form 950 (2014) Page 8
Statement of RHevenue

oAy TPl A N,
DI IRT

(D)
Rovenue
excluded from 1ax

Total ‘rﬁ’vame

8 Federatedcampalgns . . . | 1a
b Membershipdues . . . . |1b
¢ Fundraisingevents . . . . | 1e
d Rslated organizations . . . | 1d
e
1

ST
e, AR
S A M S
L oA Rt
ST i e AT
Ve REIE et

Govamment grants (contnbutions) | 1e
Al ather contnbutions, gifts, grants,
and simitar amounts not included above | 1¢

Noncash cantributions included in lines 1a-14: § 486,541

Total. Addilnesta-1f . . . . . . . . .

2

) R R
3’»’::1’-:&-@ AR

N R

et
By
O

(N,
& o
STty AT e nA,
RS
SN

Contributions, Gifts, Grants

Program Service Reverwe | nier Simitar Amounts
[1~]

R P N P R S NS T AN G S 0 AN AT S T
(11} od e, SR AN STy RO A N S S St RS N
Business Code o N R R AR o S R i o =

O T PILY AP P PR R Y

va russsvren

svesmwmws

Yemdvavammuar

meme

All othar program service revenue .

o~
j T R A SRS A A (v Rttt ) S e 12 TGS
TotalL Addlines2a2f . . . . . . ., . . P O A R A T e & S

Investment income (including dividends, interest,

andothersimilaramounts) . . . . . . . » 27717 211

4 Income from investment of tax-exempt bond procesds »

5 PRoyaltles . . . . . . . . .. . P

0 R {ii) Personal i A 5 o R ) et
Yod RN, - .

W 2SS

RO DI,

Fa s 2
~

R v
6a Grossrents . . TN PO
R S Ay

S N
b Less: rental expensas R T Tt Fon

..)' SR COgRer) PR
H AN N 2 = i 2 i
¢ Rentatincome or (loss) R T G I e S R T

@ Netrontal incomeorfoss) ., . . . >

Ta  Geoss amount from sales of | 1) Secutlies (i) Other 5 T et o R R A P e

o
‘}-«

: A L
assets other than inverdory R L e e R
b Less: cost or other basis

N
R

e
}:\«: e u '.-9,\ (A
S "
7% e TR
and sales expenses . *i‘:ﬁ;»-w,\, 55 SHGEN ?‘??w—‘*@g'\w‘
2 AT o A e )
¢ Gainor{oss) . . R R o RSN

d Netgainorfoss) . . . . . . . . . . W

8a Gross income from fundralsing BN TR VRS RO A S A
events (not Including$ 2,157,273 T B e B I S SIECR AN PR X
3 o) £ o

e Y
cv.\’.\\"\ e
cativacataneny S 2

ot contributlons reported on line 1c). ¥

SeaPartiv,ime18 . . . . . ga 4,264,281 [55

Less: directexpenses . . . . b 2,080,230

Net income or (ioss) from fundraising events .

Gross income from gaming activities. ERRRRS ORI, "%{:\?\xg‘:\-&j%v: :

SeePartlv,finet9 . . . . . g LR Rt
S A MY PN T

Less: directexpensas . . . . b RIS CRGHO A ONT DR

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less

il
gt 2

S
Sy

LS

Other Revenue

300’

3 Ay (55 WAt T
' DA s ) » DY G e
‘;::j.\-aqm:-..’yx\,y N e R e e

foro

b

R A A N T

retumns and allowances . . . a ey A
By Ty
b Lessicostofgoodssold . . . b SRR S

Net income or {loas) from sales of inventory . . P
Misceilansous Revenus Business Codo

S Aol Y e T
"-“7\.:3;*-'-,,'-";‘.,\\‘.'
| RNl

11a

- tesmrviseevan=

d Allotherrevenue . . . . . S S — ————
@ Total, Addlines1ta-tid. . . . . . . . P e A T A e N e
12 Total revenue, Seeinstructions. . . . . . W 4,362,916 2,176,828

Form 980 po1y)




Fom 990 (2011) Page 10
Statement of Functional Expenses

Section 501(c)3) and 501{c)(d) organizations must complate all columns. All other arganizations must complete colurmn (A) but are not
required to complete colurmns (B), (C), and (D).

Check if Scheduls O containg a response to any questioninthlsPart tX . . . ., . . . . . . . . . . [
Do not includa amounts reported on lines &b, 7b, Total e(;\) cos P mrgbw rvice M gem and Funé:)m.
&b, 9b, and 10D of Part Vill. pen "’g,mnm g;’ggl expensss axpemgg
1 Granls and cther assistance to govemments and ;ﬁ'ﬁ“@*‘*@?%?\; S I
organizations in the Unlled States, See Part IV, line 21 4,341,090 4,341,000 B T SR
2 Grants and other assistance to Individuals in S 3
the United States, See Part iV, iine22 . . .

8 Grants and other assistancoe to govermnments,
organizations, and individuals outside the
United States. Seo Pant IV, fines 15and 16 . .
4 Beneftspaldtoorformembers . . . .
§ Compensation of current officers, directors
trustees, and key employees . . , . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)) ana
persons described In seclion 4958(c)3HB) . .
7 Othersalariesandwages . . . . . .
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits . . . . . . .
10 Payrolitaxes . . . . . . . . . . .
11 Fess for services (non-employees);

a Management . . . . . . . ., . .

b tegal . . . . . . . . . o .

¢ Accaunting . . . . . . . . . ..

d Lobbying . . . . . .

o T <

f

9

WG me e T WS T x
A A A el wm Tl T i
A O T e T A

. . . A ATy YT T ITIN) FS 0 S RS
Professional fundraising services. See Part IV, e 17 S e R T P o

Invesiment managementfees . . . . .

Other . . . . . . . . . . . .
12  Advertising and promotion . . . , . .
13 Officeexpenses . . . . . . . . .
14 Informationtechnology . . . . . . .
15 Rovalties . . . . . . . . . . ..
1 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . N
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officlals
19  Conferences, conventions, and mestings .
20 Interest . . . ., . . . . . . ..
24 Paymenistoaffiiates . . . . . . . .
22 Depreclation, depletion, and amoriization .
23
24

Insyrance . . . . . . . . . . . . 1,600 ‘
Other expsnses. itemize expenses not covered [o SN anrd iy oy R S
above. (List misceflaneous expenses in line 2de. If [ o e ol S S St s S e e T e e
fine 248 amount exceeds 10% of line 25, column R s NI N ponese R
(A) amount, lst fine 24e expenses on Schedula 0) EEASE S SR B SR CRR S S
a Printing & Publications N 11,334 11,334
b Miscellaneous Expenses 3,349 3,349
¢ CreditCordFees . . 484 484
d Awards & Gifts . 409 409
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 4,358,266 4,341,080 17,178
26 Joint costs, Complste this line only it the

organization reported In column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here » it
following SOP 98-2 (ASC 9568-720) . . . .

Form 880 2011
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Form 890 (2011) Page 11
m—ﬂalance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 22,440] 1 27,080
2 Savings and temporarycashinvestments . . . . . . . . . . 2
3 Pledges and granfsreceivable,net . . . . . . . . . . . .
4 Accountsreceivable, nat . . . . e e e e
8 Recelvables from cument and former ofﬂcara. directors, trustees, key
smployees, and highest compensated employees, Complete Part Il of
Schedulel . . . . . . . . . . 0 .00
6 Receivables from other disqualified persons (as defined under section : x:-?m?’::f’\é‘“;;k‘
4958(f)(1)), persons described in section 4858(c)(3)(B), and cantributing S
employers and sponsoring organizatlons of section 501(c)(9) voluntary e m e
) smployees’ baneficiary organizations (see instructions) . . .
§ 7 Notesandloansreceivable,net . . . . . . . . . . . . .
<} 8 Invemoriesforsaleoruse . . , e e e e e e e
9 Propaid expenses and deferred charges e e e e e e
10a Land, bulldings, and squipment: cost or S R
other basis. Complete Part V1 of Schedule D 10a SIS
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securites . . . . . . . . . .
12  Investments—other securities, See Part IV, line 11 . . . . . . .
13  Investments—~program-relatad. See Part IV, linett . . . . . .
14 Intangibleassets . . . . . . . . . . . . . .. oL
16 Otherassets.Seo Pant iV, line 11, . | . . Co e
16 Total assets. Add lines 1 through 15 (must equa! lme 34) N 22,440] 18 21,080
17  Accounts payable and accrued expenses . . . . . . . . . .
18 Grantspayab!e...................
18 Deferredrevenue . . . e e e e e e e e e
20 Tax-exempt bond habxlitles e e N
21  Escrow or custodiat account Hability. Comp!ete Part lv of Schadule D.
@|22 Payables to cument and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualiﬂed Persons.
3 Complete Part il of Schedule L. . . . . C e
<123  Secursd mortgages and notes payable to unrelated thlrd pamas
24 tnsecured notes and loans payable to unrelated third parties .
25 Other liabilities {including federal income tax, payablss to related third
parties, and other liabliities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . e e e e
26  Total liabllitles. Add lines 17 throu h 25 e C e
] Organizations that follow 8FAS 117, check here > {j and complete f\;’;i_r;’cf’w},“‘(}, 5
g lines 27 through 29, and lines 33 and 34. B T R SR
£127 Unrestrictednetassets . . . . . . . . . . . . . . . .
g 28 Temporarlly restricted netessets . . . . . . . . . . . .,
g 29 Permanently restricted net assets. . . . __ o e n "
R Organizations that do not follow SFAS 117. check here > - and ?};?&:J:{S}“ G e :"k(y~: "‘:‘\’**2‘.:_\\_’;"_:33‘,
5 complete fines 30 through 34, B N S SR e S o R
30 Capital stock or trust principal, orcurrentfunds . . . . e 30
g 31 Pald-In or capital surplus, or fand, building, or equipment fund “ e at
32 Retalned samings, endowment, accumulated incams, or other funds . 22,440} 32 27,0980
$(33 Totainetassstsorfundbalances. . . . . . . . . . . . 22,440] 33 21,080
34 Total liabilitles and net assets/fund balances , . . . . . . . 22,440{ 34 27,080

Fom 990 z011)




Form 990 (2011}

Page 12
Reconciliation of Net Assets

Check If Schedule O contains a responss to any question in this Part X1 . 3
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 4,362,916
2 Totat expensss (must equal Part IX, column {A), line 25) 2 4,358,286
3 Revenue less expenses. Subiract fine 2 fromiine1 ., . , 3 4,650
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 22,440

5 Other changes in nat assets or fund balances (explain In Scheduwe Q) . . . 5

6 Net asssts or fund balances at end of year. Combina lines 3, 4, and 5 (must equal Part x hne 33

column(B)) e e e G e e e 6 21,090

Financial Statemente and Reportlng

Check if Schedule O contains a response to any quastion In this Part Xil .

oo

3a

Accounting method used to prepare the Form §90: F1Cash (JAccrual [ Other

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

Ware the organization’s financial statements complied or reviewed by an independent accountant? .

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

i “Yes” 10 line 2a or 2b, does the organization have a committee that assumes responsibiity for oversxght
of the audit, review, or compllation of its financial statemaents and selection of an independent accountant?
If the organization changed either its oversight process or selaction process durlng the tax year, explain in
Scheduie O.

if "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on & separate basls, consolldated basis, or both:

[ Separate basis Consolidated basis  {_] Both consolidated and separate basis

As a result of a federal award, was the organization requ!red 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 aud»ts? it the organlzaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)




32’:53;’.:’,‘39%.52, Public Charity Status and Public Support | wé%‘:5:7

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trusat.

Open to Public -
rimem of the Treasury . T R
m Reverwe Sarvice » Attach to Form 880 or Form $90-EZ. > See separate instructions. Insgpection.. =
Name of the argenization Employer identification numier
Houston Bsllet Guild, inc. 74-2129272

Reason for Public Charity Status (Al organizations must complets this part.) See instructions.
The organization Is not a private foundation because it Is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or asseciation of churchas described in section 170(b){1){A)().
2 [J A schoo! describad in section 170{b)(1){(A){ii). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization describad in section 170{b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described In section 170({b){1){A)(ii). Enter the
hos‘p'tal,s nm’ City, and s‘a(e: ----------------------------------------

] An organization operated for the benefit of a college or university owned or operatad by a governmental unit described in
section 170(b)(1){(A}iv). (Complete Part Ii.)

[J A federal, state, or local govemnment or governmental unit described In section 170(b) (1}{ANV).

[ An organlzation that normally recelves a substantial part of its support from a governmental unit or from the general public

describad in section 170{b}{1)(A)(v). (Complete Part It.}

8 [JA community trust described in section 170(b}(4){A}{vi). (Complete Part 11.)

9 [JAn organization that normalty raceives: (1) more than 334% of its support from contributions, membership fees, and gross
recaipts from actlvities related 10 its exempt functions~subject to certain exceptions, and {2} no more than 331% 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, Ses section 509(a){2). (Complete Part IiL.)

10 [ An organization organized and opsrated exclusively to test for public safety. See section 508{a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(z)(1) or section 509(a)(2). See section
508(a}(3). Check the hox that dascribes the type of supporting organization and complets iines 11e through 1th,

a [J Typel b Type ¢ [0 Type i-Functionally integrated d ) Typein-Other

e By chacking this box, 1 certify that the organization Is not controlied diractly or Indirectly by one or mora disqualified parsons

othar than foundation managers and other than one or maore publicly suppotted organizations described In section 509({a)(1)

"

~ ™

of section S09(a}2).
t If the organization received a written determination from the RS that it is a Typa l, Typa if, or Type i suppomng
organization, checkthisbox . . . . . ‘e . . 0

g  Since August 17, 2008, has the orgamzahon accepted any g:ﬂ or contﬂbuﬂon from any of the
tollowing persons?

)} A parson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 1140 v
i) A tamily member of a person described in () above? . . . . N LAY T o
{iil) A 35% controlied entlty of a person dsscribed in (1} or (i) above? N T | v
h  Provids the following information about the supported organization{(s).
(i} Name of supportad ) N {63 Type of orgenization § (v) ta the orgonizatlen | (v) Did you notity {vi) Is the {vil) Amount of
organization {descnbed on lines 1-9 | Mook M listed :nyour | the organizetion m | organzation in col. support
ahove or (RC saction | goveniag document? col. {f) of your (0 organized i the
{808 instructionn)) suppon? us?

Yes No Yes No Yes No

7y} Houslon Ballet
Foundation 74-1394820 |7 14 v 4 4,341,090

8)

©
(©)
®
Total ':?mf‘” ,_:i'm\i“:?"“*s »;j‘a%——% 4,341,090

For Paperwork Reduction Act Notlce, see the lnstruc!lons for Cat. No. 11285F Schedide A (Form 980 ar 880-E2) 2011
Form 950 or 930-E2.



Version A, cycie 1

Schedule A (Form 980 or 830-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A) (Vi)
{Cornplete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {IL. if the organization falis to qualify under the tests listed below, please complete Part ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2007 {b) 2008 {c) 2008 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

3 The value of services or facllities
fumished by a governmental unit to the
organization withaut charge .

4 Total Add lines 1 through 3.

[
§ The portion of total contributions by }&e
each person (other than a B
governmental unit or  publicly
supported organization) included on [
line 1 that exceeds 2% of the amount E;
shown on line 11, column {f) . 5

6 Public support Subtract fine 5 from ine 4. %
Section B. Total Supponrt
Calendar year (or fiscal yaar beginning in) »
7 Amounts from line 4

8 (@ross incoma from interest, dlvldends.
payments recelved on securities loans,
rents, royalties and income from similar
SOUrces

9 Net income from unrslated busmess
activities, whether or not the business
is regularly carried on

40 Other incoma. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . .

T T XN P P W ey i) P M T At (s e
11 Total support. Add lines 7 through 10 w.‘»gy’“‘,«-:?x R o AR AR b‘h‘i-v’*':” S R :“W 5

(a} 2007 (c) 2009 (e) 2011 {f) Total

d

12 Gross receipts from related activitias, etc. (see instructions) . . . . o 12 |

13  Flrst five years, If the Forrm 990 Is for the organizatlon s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . e e . . ... o0

Section C. Computation of Public Support PerceMage

14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column(f) . . . . 14 %

16 Public support percentage from 2010 Schedule A, Part il ine 14 . 15 %

18a 33'2% support test—2011. If the organization did not check the box on Ilna 13 and llne 14 ls 33'2% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . »

b 33'a% support test-2010, If the organization did not check a box on line 13 or 16a, and llne 15 Is 33'/:% or more,

check this box and stop here. The organization qualifies as a publicly supported erganization . . . . . . . ¥» []

17a 10%-facts-and-clrcumstances test—2011. If the organization did not chack a box on tine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in
Part IV how the orgamzatnon maests the “facts-and-clrcumstances” test, The orgamzat:on qualiﬂes asa publlc!y supported
organization . . . . » O

b 10%-facts-and-clrcumstances test—2010 If the organlzatlon dad not chack a box on line 13, 18a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the “facts-and-circumstances” tesi, check thiz box and stop here.
Explain in Pant IV how the Ofganlzation meets the “facts-and-circumstancas® test. The organization qualifies as a pub!lciy

supported organization . . . » 0O
18  Private foundation. if the organlzaﬂon dld nm check a box on Hne 13 16& 16b 17a, ar 17b check thns box and see
instructions . . . R - Ce e e . . N R T <

Schodule A (Form 850 ar 830-E2) 2011




Schedule A (Form 890 or 890-E2) 2011

Page 3

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

(Complete only if you checked the box on line 8 of Part t or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2007 (b) 2008 (c) 2009

{d) 2010

{e} 2011

{f) Tolat

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

2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
fumntshed in any activity that is related o the
organization's tax-exempt purpose .

3  Gross recelpts frorn ectivities that are not an
unretated trade or business under section 533

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 fines 2 and 3
received from other than disquaiified
persons that excesd the greater of $5,000
or 1% of the amoaunt on line 13 far the year

¢ Addlines 7aand 7b

8 Public support (Subtract lme 7c from ’:g& V;“?t'\:\* N
iine6) . . . Coe e S‘:y«-&\,iv =

Section B. Total Suppod -

Calendar year (or fiscal year beginning In) » | (a} 2007 {c) 2009

{e} 2011

(f) Total

8 Amountsfromline8 . .

10a Gross Income from interast, dmdanus,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 108 and 10b

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

12 Other incoms. Do not include gain or
toss from the sale of capital assets
(Explain in Part IV.) .

18  Totat support. (Add lines 9, 10c 11
and12) . . .

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

organization, check this box and stop here

Saction C. Computation of Public Support Percentage

185  Public support percentage for 2011 Qline 8, column (f) divided by line 13, column (f)) 15 %

16 Publlic support percentage from 2016 Scheduls A, Part il line 15 16 %
Saction D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, cotumn {f)) . 17 %

18  Investment income percentage from 2010 Schedule A, Part I, line 17 . 18 %

1%a 33'n% support tests—2011, If the arganization did not check the box on line 14 and Ima 15 is more than 33'2%, and ine

17 Is not more than 33'a%, check this box and stop here, The grganization quallfies as a publicly supported organization . » [

b 33'1% support tests—2010. if {he organization did not check a box on line 14 or tine 184, and line 16 is more than 33'a%, and
fine 18 is not more than 33'3%, check this box and stop here. The oryganization qualifies as a publicly supported organization » [
a0 Private foundation. If the organization did not ¢chack a box on line 14, 19a, or 19b, check this box and see Instructions » {7

Schodido A (Form B80 or 390-EZ) 2011
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Scheduls A (Form 990 or 850-€2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additlonal information. (See
instructions).

...........

.................

-------------

----------

...............................

Schadule A (Form 990 or 990-E2) 2011




SCHEDULE G Supplemental Information Regarding |_ome No. 15450047

(Form 990 or 990-E2) undraising or Gaming Activities

Compiate If the organization snsweraed *Yes" to Form 980, Part IV, fines 17, 18, or 19, ar if the
Department of the Treasury organization entered move than $15,000 on Form 980-EZ, ling 689, Open 10 Public
Inenal Revenus Service > Attach to Form 880 or Form 880-E2. P~ Se0 separate inatructions. “Inspection ..
Name of tha arganization Employer identification number
Houston Ballet Guild, inc. 74-2129272

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 890-EZ filers are not required t¢ complete this parn.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mali solicitations e Solicitation of non-government grants
b {7] Internet and emal! solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising ovents
d In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees

or key employees listed in Form 930, Part ViI) or entlty in connection with professional fundraising services? [ Yes No

b If “Yes,” fist the ten highest paid individuals or entitias (fundraisers} pursuant to agreements under which the fundralser is to be
compansated at least $5,000 by the organization.

. N Amount paig (o
{) Name and addreas of individuat (il Dig fundraiser have. | gy Gross recalpts 'v%or rct:inega ll?y) Mz Amgunt pald to

. Acti t agpiliy
or entity (fundreisar) ) Activity cusmn ‘f,'u,",‘;',:';-‘," of from actvity '“"d""éso‘:;" ‘l{;slod n arganizetion

Yeas No

10

Total . . . N

3  List all states in which the arganization is registerad or licensed to solicit contributions or has been notifled it is exempt from
registration or licansing. -

................................

..................

............................................

Pt A FAAN O LN AL MRV AL P AN PR AP m Pl A mm AUy Perpmana pa g

...........................................

.............................................

.............................

........................................ nrea A A EMAN N ANAYIPRI PV PR ET YA PL ety

.............................................

.....................

..........................

.....................................

........................................

................

Paparwork Reduction Act Notise, see the Instructions for Form #90 or 980-EZ. Cat. No. 500834 Schedule G (Form €90 or 890-EZ) 2011

e el e e



Schedule

G (Farm 930 or 990-E£2) 2011 Page 2

Fundraising Events. Completa if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lings 1 and 6b. Ust events with
gross receipts greater than $5,000.

{a) Event a1 ) Evert 82 (c) Other events () Tolat events
Nutcrackor Market Bailet Ball {add coé.oga) through
(avent type) {event typo) (tato! mmbyer) (el
L
=
§ 1 Crossreceipts . . . . 4,587,735 1,823,819 6,411,554
&1 2 \less:Charitable
contributions . . . 796,819 1,360,454 2,151,273
3 Gross Income (line 1 minus
fne2) . . . . . .. 3,750,916 463,365 4,254,281
4 Cashprizes . .
S Noncash prizes
é 6 Rentffacilitycosts . . . 141,497 6,425 147,922
L% 7 Food and beverages .
& 8 Entertainment
9 Other direct expenses . 1,176,386 755,922 1,932,308
10  Direct expense summary. Add lings 4 through @ Incolumn(@) . . . . . . . . . . P 2,080,230 )
41  Netincoms summary. Combine ling 3, column (d), and line10 . . . . » 2,174,051
CETRI] Gaming. Complete if the organization answered “Yeas” t0 Form 990 Part N hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puli tabs/instant d) Total gaming (add
§ (a) Bingo bingo/progressiva bingo {¢} Othar gaaming c(ol. I mrgough go(i. ()
:14
2
C1 4  Gross ravenus .
% 2 Cashprizes .
2
§, 3 Noncash prizes
w
8| 4 Rentfacillty costs .
(=}
§ Other direct expenses
O Yes % [L)Yes %1 {0 Yes
6 Voluntesrlabor. . . . [[] Ne 8 No [] No
7  Direct expenss summary. Add fines 2 through S5Incolumn(d) . . . . . . . . . . » I )
8 Net gaming income summary. Combine line 1, column d, and line 7
8  Enter the state(s) in which the organization operates gaming activitles: _  eeeeeeeeee———mnnn
a Is the organization licensed to operate gaming activities in each of thesastates? . . . . . . . . . [ Yes [J No
D N, D B e eeeeetiiteseesarassesssmamEACrAaS e enoense e ennnn s fame e st e emtemems rmeemeetA At es
108 Wgr‘égﬁ;&'fﬁ;'érgamzahon s gaming icenses ravoked, suspended or terminated éﬂ‘ﬁh"é'mé'i;;;ear? 3 Yes [ No

........................................................................

Scheduie G (Forn 30 or 990-EZ) 2011




Schodule G (Form 980 or §90-€7) 2011 Page 3

11 Does the organization operate gaming activities with nronmembers? . . . D Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other ent!ty
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . .« .+ OYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfachity . . . . . O | %
b Anoulsidefacility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatton -] gammg/spamal avents booka and
records:
Name’ ------------------------------------ —— —— ..., LS SrEn fan s R me e s e an .G
Addmss > ----------------- — s mmed b Ve bbb s P A STAACARYEY S
15a Does the organization have a contract with a third party from whom the organlzauon receives gaming
revenue? . ., . . . « o v o v s v v o+ O Yes I No
b i *Yas,” enter the amount of gaming revenue recewed by the orgamzanon b $ and the

...................

amount of gaming revenue retained by the third party™» &
¢ If “Yes,” enter name and address of the third party:

Namsa »

-------------------------------------

Address b

........................................................................................

16  Gaming manager information:

Gaming manager compensation >  §

vorweasvemrIETIrrm e mm—————

Description of services provided »

...............................

1 Director/officer {9 Employee {J Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gasing proceeds to
retain the state gaming license? . . . . e - - -« O ves [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization's own exempt activitles during the tax year »  §

Supplementa! Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iij) and (v), and Part 1l1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

------------------------------------

.........................

e L L L L L LT PL P Y P TILY )

[P T Py el i el LI S L Y

T L LT LE Y

............................

T e e L L AT E L TS

..................................

srurmey P T L e e PP P Py T

.......................................................
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Schedule G (Farm BO0 or 990-E2) 2011
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SCHEDULE M

(Form 890) Noncash Contributions

W Complets f the arganizations answerad “Yes"” on Form

| OMB No. 1545-0047

2011

990, Part 1V, lineg 28 or 30
» Attach to Form 880,

Open Fo Puhlic'.

Inspcctlon

Employer tdentifi numbor
74-2129272

Department of the Trea:
Intarnal Revenue Semcseury

Name of the organzation
Houston Ballel Gudld, inc.

Types of Property

¢}
Noncesh contribution

amoynis reposted on
Form 990, Part VI, hne 19

168,250

{=)
Check if
applicable

v

()
Number of contributions or
jterns contributed

{c)
Mathod of datermining

noncash contribution amounts

Art—Works of art
Ant—Histotical treasures .
Art-~Fractional interests .
Books and publications .
Clothing and household
goods . .

Cars and other vehlcles
Boats and planas
Intellectual property NN
Securities—Publicly traded . .
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust Interests .
Secutitivs —Miscellanacus
Quatifiled conservation
contribution—Historic
structures .

Qualified consarvaﬂan
confribution-—Other

Real estate~Residential .
Real estate ~Commercial
Real estate—Other .
Collsctibles

Food inventory . .
Drugs and medical suppltes
Taxidermy . .
Historical artifacts .
Scientific specimens
Archeological artitacts
Other » ( Travel & Ent Events )

Soillng:rico

e AL
e SR

;D ON -

51,470) 5alling Price

-~ O m~ND

-l

24
10

160,401
18,760

Selling Price
Seflirig Price

N

10 84,250

2410

Sale of Comparable ltems
Sale of Comparabie liems

.........................

Other > (
Otherd (
Number of Forms 8283 recaived by the organization during the tax ysar for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

..........................

BEYBBREBE

2

g
m

During 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 1s not required to be
used for exempt purposses for the entire holding period? .- e e e

Y *Yes,” describe the amangement in Part il

Does the organization have a glft acceptance policy that requiras the review of any non-standard
contributions? . .o
Does the organlzation hlre or use thlrd pamas ar ralated orgamzatrons to so!lcrt process, or sell noncash
contributions?

if "Yes,” describe In Part il

If the organization did not repart an amount in column {c) for a type of property for which column (3} Is checked,
describs in Part I,

For Paparwork Reductian Act Notice, see the instructions for Ferm 990,

31

32a

.

b
33

Cal. No, 512274 Schedule M (Form 990) (2011)
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Supplemental nformation, Complste this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both, Also compiete this part for any additional information,
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Scherdule N (Form 930 o 990-EZ) 2011) Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and &¢, and Part
I, line 2e. Also complete this part to provide any additional information.

The Guild President serves on the Executive Commitize of the Board of Houstan Ballet Foundation. Cynthia Christ as President of the

Gulid in FY12 sorves as an Off icer {(Member at Large) on the Boacd of Houston Baliet Foundation in FY12. Jian Short as President of the

LT e L T T T L L L L L LT Y T A L e e d et L b T T L T
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Sharon Erskine, an Officer (Nutcracker Market ChasrrnanlAcademy SupportfWortham Student Performances) ol Hotuston Ballet Guild is a

L e S P L P T R Ty T

Trustee of Houston Ballet Foundation.

...................................... reae -

Karen Hartnett, an Officer (Special Advisar) of Houslon Ballet Guild is a Trustea of Houston Bajlet Foundation.
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8:%?,5%‘,2’3‘5? 990-£2) Supplemental Information to Form 990 or 990-EZ I 026‘;5:7

Complete to provide information for responses to specific questions on

Deperiment of the Troasury Form 890 or 880-£2 or to provide any additional information. 0 pen 10_ P‘:’.b“‘?
Intemat Revenue Service » Attach to Form 890 or 990-EZ. . Inspection. - - .
Name ol the organization Employer identification number

Houston Battet Guild, Inc. T4-2129272

_[-"_:_lg.w, Section A, Line 1; The _Govemlng__B_gg_ry_ 99..'3.9.’.‘.9?. jggﬂpulhoriq 1o act to the Exegutive Board, whig.p_ _@9_5__9_1‘39_4_9__\4!33{{9{_1_9_99_ _______
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For Paperwork Raduction Act Notice, see the Instructions far Form €80 or 890-EZ Gst. No. 51056K Scheduts O (Form 680 or 980-82) (2011)
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Schedule O (Fonm 960 or 630-E2) (2011)

Namse of tho orgamization Employar ldentification number
Houston Baflet Guild, inc, 74-2129272

Pagez

Part Vil, Section A, Column (B)

------ T N L LI T P PYTT TP —-

——— B Py damaa

_Average hours per week {if any) devoted to Houston Ballet Foundation (a related or_gamzauon listed on Schedule R):

..... apavirony

Hafner, Jr., Joseph, Chairman ef the Baard of Houston Ballet Foundation, 1 hour per week.
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Part Xti, Lirtes 2b and 2c: The Houston Baliet Guild's financial siaterments are audited as part of 3 comblned annual audit with the Houston

....................... AhRaNiLARNARYEPETIRRYEEY L

.......................... B T LT L Tt T R T R R e e e P T

_Ballet Foundation, As such, the Houston  Bailel Foundation has an Audit Commiltee that assumes the responsibility for oversite of the

2B sddeTARAVFINSET AN AT AR R PATY R

_audil of the tinancial statements and selection of an independent accountant.
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Supplemental Information

Complete this part to provide additiona! information for responses to questions on Schedule R (see
instructions).

FPanV, Line 2

camswsavrLwsn

Houston q;}!g}_guild and Houston Ballet Foundation are 501(c)(3) affiliates. The Houston Batlet Foundation does not contiol and is not

conlrolled by Houston Ballet Guild. Gramis belween affiliates necd no explanation on line 2.
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_Amaunts are less than $50,000 each in the tax year with regard o Lines 1m, 1n, 10 and 1p, o no explanstion in Line 2 is necessary.
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