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rere 990 Return of Organization Exempt From Income Tax | _ome No. 1545-0047

2012

Open to Public

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except black tung
benefit trust or private foundation)

mw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year innin 6/1 12012, and ending 5/31 20 13
B Check if applicable: JC Name of organization Houston Ballet Guild, Inc. 10 Employer identification number
3 Address change Daing Business As 74-2129272
[0 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ intal retum 601 Preston St. 713-523-6300
3 Terminates City, town or post office, state, and ZIP code
O Amendedretum  JHouston, TX_ 77002 G Gross recelpts $ 6,234,107
O3 Appication pending | F Name and address of principal officer: ~ Mary Alice Parmet Hie s this a group retum for atfiates? [] Yes [Z1no
same as above H(b) Are all affiliates inctuded? (] ves [ o
|__ Tax-axempt status' 501{c)3) CJ s0140) ¢ ) < (insert no) [ apaziaytyor [ 527 it “No,” attach a list. (sea instructions)
J__Website: »  www.houstonballet.org H{c) Group examption numbar »
K Fomm of organtzation:[¢] Gorporation [ ] Trust [ Association ] Other » | LYearof formation: 1974 | M State of legal domicile:  TX
Summary
1  Briefly describe the organization’s mission or most significant activities: Fundraising activities and programs 1o aid in
° financial support of Houston Ballet Foundation and to educate and generate interest in dance.
o
g
% 2 Check this box &[] if the organization discontinued lts operatlons or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the gov 3 4
@ | 4 Number of independent voting membe —~. . . 4 4
é 5 Total number of individuals employed i endar year 2012 (Part V, Ime a) . o .. 5 0
B| 6 Total number of volunteers (estimate i . -] 352
< 7a Total unrelated business revenue fro VHi n&ﬂc;(mg 10 1 4 . 7a 0
b _Net unrelated business taxable incom m Form 990-T, line 34 . . 7b 0
Prlor Year Current Year
o| 8 Contributions and grants (Part Vill, lind 1) ., . AUBTIN, TEXA& .. 2,186,088 1,605,668
g . 9 Program service revenue (Part Viil, line2g) . . . = 0
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 2,777 2,023
C114 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 2,174,051 2,772,833
12 Total revenue—add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 4,362,916 4,380,524
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 4,341,090 4,364,779
14 Benefits paid to or for members (Part IX, column (A), line 4) .
8 16  Salaries, other compensation, employee benefits {Part {X, column (A), Imes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) N
8| b Total fundraising expenses (Part IX, column (D), line25) » R e e
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 17,176 19,142
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,358,266 4,383,921
19  Revenue less expenses. Subtract line 1B fromiine12 . . . . . . . . 4,650 -3,397
Bg Beginning of Current Year End of Year
;§ 20 Totalassets (PartX,line16) - . . . . . . . . . . . . . . . . 27,090 23,693
‘a'§ 21 Total liabilities (Part X, line26) . . . . e e e 0 0
Net assets or fund balances. Subtract fine Afrom Ilne 20 - e . 27,090 23,693
Signature Block
Url:lerpenaluesofpequy, ociy) ing schedules and statements, and to the best of my knowiedge and bellef, it is
true, comrect, and compledg information of which preparer has any knowledyj - // /
[ 7= 7F
Sign Slgmtune of oﬂ‘ieer @ Date /
Here 'Q,L, LI/ TaTe ei’ Qfe/ﬁ CEIZV\ k
Type or pmt]name and title
. Print/Type preparer’s namae Preparer's signahira Date , |PTIN
:?;:arer Debra C. Cook Kltia 1 oot 4/1/14 scehlr-:rkn%:d P00031689

FimsEIN» 13-5565207

; KPMG LLP
Use Only | Fan'sname > Z05-230-64TT

Firm's address & 210 Park Ave. Ste 2850, Oklahoma City, OK 73102

Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [HAYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
A

\\



Form 890 (2012)

Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ2? e e e
It “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sarvices? .
if “Yes,” describe these changes on Scheduls O.

OYes [No

OYes [INo

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code:_ )(Expenses$ 4364779 iIncludinggrantsof § 4364778 )(Revenue$ __~ g)
4b (Code:  )(Expenses$ including grantsof$ )Revenue$ )
4¢c (Code ){Expenses$ including grantsof YRevenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 4,364,779

Form 990 (2012)



Form 890 (2012)

- . Page 3
|E|ﬂ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(&)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .o e e e e 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (sea mstructlons)? 21y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 M)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
§ |s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? /f “Yes,” complete Schedule C, v
Partili . 6
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Part Ill 8 v
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not fisted In Part X; or provide credit counseling, debt management credit repalr. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in tempore.rlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV .
11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,”
complete Schedule D, Part Vi 11a v
b Did the organization report an amount for lnvestments—other securitles ln Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “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,” complete Schedule D, Part Vil . 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
reported in Part X, line 1672 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other Hlabilities in Part X, fine 25? if “Yes,” complete Schedule D PartX 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 uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 1 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedula D, Parts Xl and Xil 12a Y
b Was the organization included in consolldated mdependent audrted ﬂnanclal statements 1or the tax year’? lf 'Yes, and if
the organization answered *No* to line 12a, then completing Schedule D, Parts XI and Xil is optional . . 12b v
13 s the organization a school described in section 170(b){1XA))? If “Yes,” complete Schedule E 13 '
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmalung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. . 14b 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 lland IV . 15 v
18  Did the organization report on Part [X, 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 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 8¢
19  Did the organization report more than $15,000 of gross income from gaming ectmtles on Part Vlll Ime 9a?
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 g Did the organization operate one or more hospital facnlmes? If “Yes complete Schedule H .o 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 2012)




Form 990 czotz)
Checklist of Required Schedules (continued)

21

22

23

24a

88

31

32

37

Pago 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts  and Il .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensatron of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . ..

Did the organization have a tax-exempt bond Issue wlth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any tlme durlng the yeaﬂ
Section 6501(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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a cument or former officer, drrector, trustee. key employee, hlghest compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

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

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

An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organrzatron Irqurdate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,

Part!

Did the orgamzatlon sell exchange. drspose of or transter more than 25% of rts net assets? If "Yes,

complete Schedule N, Part Il ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III

orilV,and Part V, line 1 e e e e e

Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)?

If "Yes*® to line 35a, did the organization receive any payment from or engage in any transaction wrth a

controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that isnot a releted organrzatron

and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,

PantVi . .

Did the organlzatlon complete Schedule 0 and provlde explanatlons ln Schedule 0 for Part Vl Ilnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . .

Yes | No

21 | v

24b

24c

24d

25b v

37 v

Fom 990 po12)




Form 930 (201‘2) _ L
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

Pocl o ok

oC o

m:'rn'-tna.

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e
Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported 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 (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . .o ..

If “Yes,” enter the name of the forelgn country' >

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v

If “Yes,” did the organization Iinclude with every solicitation an express statement that such contributlons or
gifts were not tax deductibla? .

Organizations that may receive deductible contrlbutlons under section 170(c)

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? e

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . . . .

If “Yes,” indicate the number of Forms 8282 ﬁled durtng the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 sponsortng
organization, have excess business holdings at any time during the year? e e .
Sponsoring organizations maintaining donor advised funds.

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

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

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllttres . 10b

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

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the onganizatron f Irng Form 990 in Ileu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for Indoor tanning services dunng 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 ©012)




Form990(20tZ) PegeG
[ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent oy
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2% e :
any other officer, director, trustes, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . . 7a |V
b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken dunng
the year by the following:
a The goveming body? . . .
b Each committee with authority to act on behalf of the govemlng body? .
9 Is there any officer, director, trustes, or key employee listed in Part VH, Sectlon A. who cannot be reached at
the organization’s malling address? If “Yes,"” provide the names and addresses in Schedule©O. . . . . o v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the foom? [11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . .
b Were officers, directors, ar trustees, and key employees required to disclose annually interests that could glve rise to contllcts?
¢ Did the organization regularly and consistently monitor and enforce compllence with the pohcy? If "Yes,
describe in Schedule O how this was done . e e .
13  Did the organization have a written whistieblower policw
14  Did the organization have a written document retention and destructlon pollcy?
16 Did the process for determining compensation of the following persons include a review and approval by ERES
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes™ to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or partncrpate ina ]omt venture or similar arrangement
with a taxable entity during the year? . .
b If °Yes,” did the organization follow a written polxcy or procedure requ:rlng the orgamzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law. and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . e e e e ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Own website Another's website Uponrequest [1 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » chery| Lynn Zane, 601 Preston St, Houston, TX 77002 713-523-6300

Form 990 (2012)




Form 990 (2012) Page 7

IEEXXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse to any questioninthisPart Vil . . . . . . . . . . . . . .
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.
¢ Uist 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 pald.
e List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

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

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

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

©
A ®) {do not ch:dosmm?e than one ©) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list an =12 = =] = from rel.ataq other
hours for E,a- a o 2 a.g_ the organizations compensation
mmed | 8321|837 |3 | comimion | wdhoosms | romie
otganlmhonsJ g= g 3 '§ (W-2/1099-MISC) organization
below dotted] R = 2 g and related
hne) s 5 g '§ organizations
3 % g
-3
(1) Stern, Karl
Chairman of the Board Houston Ballet Fdn A | v 0 0 [\]
(2) Jordan, James
President of the Board Houston Bailet Fdn A v 0 0 o
(3) shon, Jian
President 5 v 0 0 0
{4) Abercrambie, Kris
Treasurer 5 v 0 0 0
(6) Parmet, Mary Alice
President-Elect 5 v 0 0 0
(6) Bush, Kate
Vice President-Membership 5 v 0 0 0
(7) Malone, Denise
Recording Secretary 5 v 0 0 0
(8) Erwin-Legendre, Dottie
Corresponding Secretary .5 v 0 0 0
.{8) campbell, Cecilia
parlimemarian 5 v 0 0 0
(10) Ayers, Jerry Lynn
Academy Support .25 Y 0 0 0
{11) Bristol, Marcie
Wortham Boutigue Workshops 25 v 0 0 0
(12) Brown, Cynthia
Nut Mkt Chairman-Elect/Special Advisor/Sdt Perfs 25 v 0 0 [¢]
{13) Burke, Lenni
TuTu Times 25 Y 0 0 0
(14) chapman, Patsy
HBII Celebrations .25 v 0 111,200 14,006

Form 990 (2012)




Form 990 (2012) _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse 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.

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

» List ali of the organization’s current key employees, if any. See Instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 retated organizations.

* List all of the organization's former directors or trustees that recelved, 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.

[J Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustes.

©)
o) ® {do not cl:ckmnm;ra thanone © ® ®)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation [compensation from emount of
"ot | 23| 2| 8| 2| 58| 3| we | orconuations |  compansction
related ii % 3 '§ §-§ g organzation | (W-2/1099-MISC) from the
lorganizaticns 2|8 3ls (W-2/1099-MISC) organization
befowdotted| 21 8| | 8| “§ and related
ling) &= g E organizations
3 § g
Gg\ Christ Cynthia
usild Trip/Special Advisor .25 v 0 0 0
(1@ crocker, Mary Ann
Historian .25 v 0 0 0
(if[] Cutter, Faye
Wortham Boutique Workshops .25 v 0 0 0
[\ﬂErskine, Sharon
Academy Su 25 v 0 0 0
() Fingerald, Diane
Hospitality/Refreshments .25 Y 0 0 0
(Lf)Foltz, Teresa
Speclal Events-Spring 25 v 0 0 0
{24) Gallagher, Cheryl
Special Events-Fall .25 v 0 0 0
@/]rs Gershen, Sam
Guild Trip .25 A 0 0 0
(P cuiiquist, Gayton
Special Advisor/Special Events-Fall 25 v 0 0 0
(34} Harrison, Katie
Hospitality/Refreshments .25 v 0 0 0
(ml_lj_a_mw. Karen
Historian/Special Advisor .28 v 0 0 0
(2L)inger, susan
Theater District Open House 25 v 0 0 0
(fnJenklns, Jenard
Ballet Talks .25 v 0 0 0
LWJones, Martha
Wortham Boutigue Sales 25 v 0 (] 0

Form 990 2012}
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Form 890 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . 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.

* 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 pald.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employes.”

* 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 1089-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 employeas 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.

) Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
W ®) (do not ct:cm than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustes) | compensation [campensation from) amount of
jwoek (list an =T = from related other
nhours for §a z g E S& g the organizations compensation
related | S5 2z organizaton | (W-2/1099-MISC) from the
jorganuzations| HER é_ 3 &1 & |0y o/1000-MISC) organization
betow datied] S = | & 8 % and related
fine) g1s! |8 orgarizations
8 § g
3
Z4)Lenhmann, Susan
Bil Celebrations .25 v 0 0 0
(3°)Leightman, Evelyn
Special Events-Spring 25 v 0 0 0
30 McCracken, Meghan
Invitations 25 4 0 0 0
Muerman, Nellie
Theater District Open House .25 v 0 0 0
_____ Murphy, Patti
Nutcracker Market Co-Chairman 5.00 v 0 0 0
(:_5 Pappert, Marcia
Wortham Boutique Warkshops .25 v 0 0 0
C'},‘-’) Parr, Sara
Wortham Student Performances .25 v 0 0 0
(")b)' Regan, Rachel
Nulcracker Market Co-Chairman 5.00 v 0 0 0
’7) Reddy, Connie
Guild Coffee-Fall 25 v 0 0 0
K _S} Sendukas, Vanessa
Special Events-Fall 25 v 0 0 0
39 ) Sereau, Serena
Guild Coffee-Fall 25 v 0 (] 0
2, }Simmons, Carol Altman
Guild Coffee-Spring 25 v 0 ] 0
(4 )stephens, Shawn
Special Advisor 25 v 0 0 0
( 41 stemschuss, Lisa
Hospitality/Refreshments _.28 v 0 0 0

Form 990 (2012)




Form 890 (2012)

Page 8
macﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
wd ) (do not check more than one © B R
Name and title Average | pox, unless person is both an Reportabie Repon_abte Estimated
w:em officer and a director/trustee) wml:r‘;“n;"aﬂm W“Pe":’;:" from 3’“;:; of
housfor | 3 ;’; g S e the org:;rumﬁons compensation
related gg g8 2 g organization | (W-2/1099-MISC) from the
K é 3 (W-2/1099-MISC) organization
betowdotteq 7| ¢ g and related
fine) a1s 3 E orgamizations
a
8 3 §
(4}) Toombs, Helen L..-
Waortham Boutique Workshops 25 v 0 0 0
.1\ Trapolino, Rose
Academy Support .25 v 0 0 0
48 ') van Belle-Ebel, Kimberty
Guild Coffee-S; 25 v 0 0 0
{5) vitiareal, Eiba
Hospltality/Refreshments .25 v 0 0 0
"7) wilson, Renita
Hospitality/Refreshments 25 v 0 (1) 0
T
o
1b Sub-total . .. | 4 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 111,200 14,006
d Total (add linesitband 1c) . . . > 0 111,200 14,006
2  Total number of individuals (including but not ltmited to those Iisted above) who recelved more than $100,000 of

reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatnon from the

.

organization and related orgamzatlons greater than $150,000? /f “Yes, complete Schedule J for such

individual .

§ Did any person hsted on llne 1a receive or accrue compensation frbm any unrelated organlzatlon or lndtvtdual

for services rendered to 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
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Nams and business address

®)

Description of services

©

Compensation

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

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

9

Form 990 (2012)
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Form 990 (2012)
=Elad'l[} Statement of Revenue

Contributions, Gifts, Grants |3

Ja

I Y A ot

k i Scedue O contains a resp onse to any g uestion in this Part Vill. .

Toial‘r:’venue Related or

Membership dues .

Fundraisingevents . . . . | 1¢e

Related organizations . . . 1d

Government grants (contributions) | 1e

All other contrilutions, gifis, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1£: §
Total. Add lines fa—1f . . . . .

Program Service Revenue | . s other Similar Amounts [SEEAH:

b3

AN R LA

All other program service revenue .
Total. Addlines2a-2f . . . . .

N

Other Revenue

wﬂ"‘@ ao U'R

a.ﬂ.f)ﬂ'g’ o &

-2

Boco

o

10a

Investment Income (including dividends, interest,

and other similar amounts) . . .

N &

Income from investment of tax-exempt bond proceeds I

Royalties . . . . . . . . .

. . >

2,023

() Real

{m P.ersonal

Gross rents .

Less: rental expenses

Rental incoms or (loss)

Net rental income or loss) . . .

Gross amount from sales of () Securities

assets other than inventery

Less: cost or other basls
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . .

Gross income from fundraising

of contributions reported on fine 1¢).
SeePartiV,line18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line1® . . . . . a

fess:directexpenses . . . . b

events . P

4,626,416 [0 5aiiie

1,853,583 1%

T

E%r% o

3, 67 N

A

2 772,833 [0k

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

Gross sales of inventory, less
retumsandallowances . . . ga

lLess:costofgoodssold . . . b

2
v 2

532 T

Al el

1 &
z

&5
B AP IGE,
2 76

e

: N 23, 5
Sk g Pl o e

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

o
“’3
X

.

&

Allotherrevenue . . . .
Total. Add lines 11a-11d . . .
Total revenue. See instructions.

2,774,856

Form 990 2012)
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Form 990 (2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 64, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

Program service

expenses

(C} )

1

2

10
11

Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, directors.
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages . .

Pension plan accruals and contnbutlons (inelude
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . .
Payroll taxes .

Fees for services (non-employees)
Management ..

Legal

Accounting

Lobbying . .

Professional fundraising services. See Part IV ﬁne 17
Investment management fees . .

Other. (f tine 11g amount exceeds 10% of line 25 column
(A) amount, st Ene 11g expenses on Schedule 0} .
Advertising and promotion

Officeexpenses . . . . . . . . .
Informationtechnology . . . . . . .
Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .
Payments to affi Ilates e .. .
Depreciation, depletion, and amomzatlon
Insurance . .o

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.) |

Printing & Publications

4,364,779

4,364,779

Management and ising
general expenses
T > " B

2 Zrag

s
<\
o

5 ft‘f{.ﬁm S :&

11,459

Miscellaneous Expenses

4,958

Credit Card Fees

528

Awards & Gifts

497

All other expenses

Total functional expenses. Add lines 1 through 24e

4,383,921

4,364,779

18,142

Joint_costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720)

Form 990 R012)




Form 990 (20l2)

I Baiance Sheet

Page 11

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

. . ... 0O

(A)
Beginning of year

®)
End of year

Assets

- aH N -

§@m~l

11
12
13
14
15
16

Cash—non-interest-bearing

27,090

23,693

Savings and temporary cash Investments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬂcers dlrectors. b
trustees, key employess, and highest compensated employees
Complete Part !l of SchedulelL . . .

Loans and other receivables from other disqualified persons (a.s dsfined under section

4958(f)(1]), persons described in section 4958(c)(3)(B}, and contributing employers and }
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁdary 32

organizations (see instructions). Complete Part Il of Schedule L. .

Notes and loans receivable, net

Inventories forsaleoruse . . . .

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D
Less: accumulated depreciation

10a

10b

10c

Investments— publicly traded securities

Investments —other securities. See Part IV, line 11

Investments— program-related. See Part IV, line 11 .

Intangible assets

Other assets. See Part lv Ime 11

Total agsets. Add lines 1 through 15 (must equal Ilne 34)

Lliablilities

BRB

17
18
190

21

Accounts payable and accruedexpenses . . . . . . .

Grants payable .

Deferred revenue .

Tax-exempt bond llabllmes

Escrow or custodial account liability. Complete Pan IV of Schedule D
Loans and other payables to cumrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L e e

Secured mortgages and notes payabie to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabllities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24) Complste Part X
of Schedule D e e e e e

Total liabllities. Add ||nes 1 7 through 25

Net Assets or Fund Balances

BEY

LRRLE

Organizations that follow SFAS 117 (ASC 958), check here > D and t
complete lines 27 through 29, and lines 33 and 34. i

Unrestricted net assets .

Temporarily restricted netassets . . . . .

Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (Asc 958), check here b E end
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or caplital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .

23693

Total net assets or fund balances .

Total liabllities and net assets/fund balances .

23,693
23,693

Form 980 (2012)




Form 990 (2012)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . .. ... 0
1  Total revenue (must equal Part Vili, column (A), line 12) . 1 4,380,524
2 Total expenses (must equal Part X, column (A), line25) . . 2 4,383,921
3 Revenue less expenses. Subtract line 2 from fline 1 . 3 -3,397
4  Net assets or fund balances at beginning of year (must equal Part X lma 33 co!umn (A)) . 4 27,090
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities .. (]
7 Investmentexpenses . . . . . . . . . . . . 7
8  Prior period adjustments . 8
© Other changes in net assets or fund baJances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (B)) PP . 10 23,693

Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther

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? . .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis [} Both consolidated and separate basis

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

If “Yes,"” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

[ separate basis Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

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

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

Form 990 p012)




(if:‘.,i':o",'f ;,.Ez, Public Charity Status and Public Support I 026';?7

Compilete 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 Treasu
Internal Revenue Service i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Houston Ballet Guild, Inc. 74- 2129272

lEII 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.)

[3 A church, convention of churches, or association of churches described In section 170(b)(1}(A)().

] A schoot described in section 170(b)(1)(A)(l). (Attach Schedule E.)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)@]). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv). (Complete Part IL.)
[ A federal, state, or local 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)(V). (Complete Part IL.)
8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part If)
® [J An organization that normally receives: (1) more than 33V/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 331/5% 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 Ili.)

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

11 [7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b Type ll ¢ [ Type li-Functionally integrated  d [ Type ll-Non-functionally integrated
e [v] By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a){1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type L Type i, or Type it supportlng
organization, check thisbox . . . . . O
g Since August 17, 2008, has the organuzation accepted any gm or contnbution from any of the
{following persons?

b WON =

.}

~N O

(M A person who directly or indirectly controls, either alone or together with persons described in (‘I) and Yes [ No
(iif) below, the govemning body of the supported organization? . . . . 11g(i) vz
(1) A family member of a person described in () above? . . . . e e e e e e e e e e 11g(H) 4
(ill) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e . 110 v
h  Provide the following information about the supported organization(s).
Name of supported i) EIN i 1 tzation | (v) Is the organization |  {v) Did you notify i) is the (vil) Amount of monetary
o organization o (:dm:?;:es1_; h:col.(l)lstadlnyour the organization in orga:(:i'zatnonincol. ’ support
above or IRC section | goveming document? col. (§ of your @ organized in the
{see instructions)) support? us.?
Yes No Yes No Yos No
Houston Ballet
(A)Foundallon 74-1394820 |7 7 4 4,364,779
®)
©
©)
(=
& _r’f“fwvn = '-," T T A o Y - ‘—‘ < d, ot —}3—%‘?
Total e %':@z; SRl e | A ey %’ S 4,364779
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Sd\edule A (Form 890 or 890-E2) 2012

Form 990 or 890-EZ.




Schedule A (Form 990 or 880-E2) 2012

XY 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) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

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

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

3 The value of services or facilities
fumished by & governmentai unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

%f et Z S R e T P’
§ The portion of total contributions by |4 s ] L e vl trrad
each person (other than a [l Ly : g ! B

z

Page 2

governmental unit or publicly e feal e e
supported organization) included on i
line 1 that exceeds 2% of the amount {Zssiive: | s :
shownonline 11,column(®. . . Seeitiieneth ! 21 v Samprateig

6 Public support. Subtract lins 5 from Iine4 4 Eheaes B S P G e b 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (=) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total
7 Amounts from line 4
8 Gross income from Interest, divldends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated buslness

activities, whether or not the business
is regularly carried on .

10  Other income. Do not include galn or
logs from the sale of capital assets
(Explain in Part iV.) . .

11  Total support. Add llnes7through 10 L R T s

12  Gross receipts from related activities, etc. (see nstructlons) .

13  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)

TS

organization, check this boxand stophere . . . . . C e e e e . . ... o0
Section C. Computation of  of Public Support Percentage
14  Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, column()) . . . . 14 %
16 Public support percentage from 2011 Schedule A, Partll, line 14 . . 15 %
16a 33'2% support test—2012. If the organization did not check the box on Iine 13 and Ilne 14 ls 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 3312% support test—-2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 onganlzation meets the “facts-and-circumstances” test. The orgamzatlon qualrﬂes asa publlcly supported
organization . . . . .. > 0O

b 10%-facts-and-circumstances test—2011. If the ongamzatlon did not check a box on line 13, 164, 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 organization qualifies as a publicly

supported organization . . . . & A
18 Private foundation. if the orgamzatlon d|d not check a box on Ime 13 16a, 16b 17a. or 17b check thns box and see
instructions . . . . e e e e e e e . A

Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.
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) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
recsived. (Do notinclude any "unusual grants.*)
Gross receipts from admisslons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without chargs .

Total. Add lines 1 throughS. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b . . .

Public support (Subtract line 7c from S
line6) . e e e e

Section B. Total Suppon

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2008 (c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line 6 .
10a Gross income from interest, dlvidends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
41 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c. 11
and 12)) .
14  First five years. If the Form 990 Is for the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . . - e e e e e .. ... >0
Section C. Computation of Public Support P Percentage
16  Public support percentage for 2012 {iine 8, column (f) divided by line 13, column (f)) e A L %
16 Public support percentage from 2011 Schedule A, Part lll. line15 . . . . . . . . . |18 %
Section D. Computation of Investment Income ‘Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column{®)) . . . |17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 . . . 18 %
19a 33'a% support tests—2012, If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and fine
17 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » [

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 980-E2) 2012

XX Supplemental Information. Complete this part to provids the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Page4
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SCHEDULE G Supplemental Information Re ardlng | om8 No. 1545-0047

(Form 890 or 990-E2) undraising or Gaming Actlvities

m Compilete if the organization answered “Yes® to Form 890, Par!lv.ﬂnesﬂ.is.orw,orh‘lho

Department of the Treasury organization entared more than $15,000 on Form 890-EZ, fine 6a. Open to Public
Intsmal Revenua Service P> Attach to Form 990 or Form 990-E2. PSeeseparatalnshucﬂons. Inspection
Name of the organlzation Employer identification number
Houston Baliet Guild, Inc. 714-2129272

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form S90-EZ filers are not required to complete this part.

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

a Mall solicitations e Solicitation of non-government grants
b Intemet and emalil solicitations f [ Solicitation of govemment grants

c Phonse solicitations g Special fundraising events

d In-person solicitations

2a

Did the organization have a written or oral agreement with any individual (including offlcers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [7] Yes [J No

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

e | e | SRR g KD | pmma

Yes No

1

2

3

4

S

6

7

8

9

10

Total . . . . . . e e e e 4 e e e a e e e . s W

3 Ust all states in which the organization Is registered or licensed to solicit contributions or has been notfified it is exempt from
registration or licensing.

Texas

Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or B90-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 2

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 9380-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Nutcracker Market Ballet Ball {add col. (ﬂ)c;;"ws“
(ovent type) (event type) {total number)
Q
g
S| 1 Grossrecelpts . . . . 5,205,923 995,421 6,201,344
(]
(i d
2 less: Contributions . . 908,667 666,261 1,574,928
3 Gross income (line 1 minus
line 2) . 4,297,256 329,160 4,626,416
4 Cash prizes .
§ Noncash prizes
17:]
§ 6 Rentffacilitycosts . . . 141,497 6,425 147,922
[+
o
G| 7 Food and beverages .
g 8 Entertainment
9 Otherdirect expenses . 1,266,217 439,444 1,705,661
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [ 1,853,583 )
11 Netincome summary. Combine line 3, column (d), and line 10 . . . » 2,772,833
m Giaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 8a.
) Pull tabs/instant (d) Total gaming (add
3 {a) Bingo bingbiprogrestive Bingo (€) Other gaming col.te] through co. o)
(]
3
T | 41 Grossrevenue .
@ 2 Cashprizes .
2
1‘% 3 Noncash prizes
| 4 Rentfacility costs .
o
§ Other direct expenses
0] Yes %10 Yes %| ] Yes
6 Volunteerlabor. . . . [[J Neo 1 No 0 No
7 Direct expense summary. Add lines 2 throughSincolumn(d . . . . . . . . . . » [ )
8 Net gaming income summary. Combineline 1, columnd,andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming actlvities:

a Is the organization licensed to operate gaming activities in each of these states? e v« v v v« . DOYes[No
b If °No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . [] Yes [] No

b if “Yes,” explain:

Schedule G (Form 950 or 890-E2) 2012




Schedule G (Form 880 or 990-E2) 2012

Page 3
11" Does the organization operate gaming activities with nonmembers? . . . O Yes OO No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entny
formed to administer charitablegaming? . . . . . . . . . . . . . . <« v« « =« [OYes [ No
13 Indicate the percentage of gaming actlvlty operated in:
a The organization’s facility . . . . e R &7 %
b Anoutsidefacility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatton S gammg/speclal events books and
records:
Name b
Address »
18a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue? . . . . . e e e o v o« o O Yes O No
b if “Yes,” enter the amount of gamlng revenue recelved by the orgamzation b $ ___________________ and the
amount of gaming revenue retained by the third party» & =~
¢ If “Yes,” enter name and address of the third party:
Name b
Address »
16 Gaming manager information:
Name b
Gaming manager compensation»  §
Description of services provided b
Ooirector/officer CJEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . < - 0O Yes [ No
b Enter the amount of distributions requlred under state Iaw to be d:stnbuted to other exempt organlzations or

spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Compilete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedudo G (Form 990 or 990-EZ) 2012
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SCHEDULEM

Noncash Contributions

| OMB No. 1545-0047

(Form 990)
» Complete it tho organizations answered *Yes® on Form 2@12
990, Part IV, lines 29 or 30, Open To Public
m&mw » Attach to Form 890. plnspection
Name of the organization Employer identification number
Houston Ballet Guild, inc. 74-2129272
lmll Types of Property
@ © .
Chgtzk If | Number of c(:r)mbutlons or ml:: me": :: Method of( :)etennhing
applicable ftems contributed Form 990, Part VIl line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Ant—Fractional interests .
4 Books and publications . -
§ Clothing and household = 5
goods . . v k 6,250| Selling Price
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property ..
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLGC,
or trust interests .
12 Secunﬂes—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Cther
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles v 15 74,990{ Selling Price
19 Food inventory . . v 8 15,145 Selling Price
20 Drugs and medical supplles .
21 Taxidermy .. .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Travel & Ent Events ) v 25 95,401|Sale of Comparable tems
26 Other» ( Printing ) v 1 2,410|Sale of Comparable ltems
27 Otherd» ( )
28 Other» ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a 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 is not requlred to be
used for exempt purposes for the entire holding period? . . . . . . . . P e
b [If “Yes,” describe the arrangement in Part i,
31 Does the organization have a gift aoceptance policy that requires the review of any non-standard
contnbutions? . . . . ..
32a Does the organization hlre or use thlrd panies or related organlzatlons to sollclt proco& or sell noncash
confributions? . . . . . . . . . o L o e e e e e e e e
b If “Yes,” describe In Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1

For Paperwork Reduction Act Notics, see the Instructions for Form 990.

Cat. No. 51227J Schedute M (Form 990) (2012)




Schedule M (Form 990) (2012) . __ Page 2

XXl  Supplemental information. Complete this part to provide the information required by Part]1, 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 complete this part for any additional information.

Part |, Line 31_There is no wnitten policy, but any non-standard contributions would be reviewed by the Governing Board and/or the

Executive Board prior to acceptance.

Schedulo M (Form 890) (2012}




“»

t

o a00re0Ez|  Supplemental Information to Form 990 or 990-EZ I °26‘;€;"

COmpFlzte to provide information for responses to specific questions on

tof the T rm 930 or 990-E2 or to provide any additional information. Open to Public
Intemal Reverus Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
Houston Ballet Gulld, inc. 74-2129272

Part V1, Section A, Line 1; The Governing Board delegates its authority to act to the Executive Board, which has broad authority to act

on behalf of the Governing Board. The Executive Board consists of seven officers (President, President-Elect, Vice President for

Membership, Treasurer, Recording Secretary, Corresponding Secretary and Parfimentarian) of which only the President and Treasurer

are members of the Governing Board.

Part Vi, Section A, Line 6; The Ballet Guild is an organization with members.

prior toits fiting. The Executive Board reviewed the prepared Form 990 during a monthly meeting.

Part VI, Section B, Line 12¢:_All Governing Board, Executive Board, Special Advisors and Committee Chairmen are sent a questionaire

Part VI, Section C, Line 19: All governing documents, conflict of interest policy, Form 999, etc. are avallable upon request.

Part IV, Line 12b: The Houston Ballet Guild's financial statements are audited as part of a combined annual audit with the Houston Ballet

Foundation. As such, the Houston Baflet Foundation has an Audit Commitiee that assumes the responsibility for oversite of the audit

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-£2) (2012)




4
Schedule O (Form 890 or 990-E2) (2012) Page 2

Namb of the organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272
Part VI, Section A, Column (B)

audit of the financial statements and selection of an independent accountant.

Schoedule O (Form £90 or 990-E7) (2012
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Schedule R (Form 990) 2012 Page D

EEIX Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

PanV, Line 2

controlied by Houston Ballet Guild. Grants between affiliates need no explanation online 2.

Amounts are less than $50,000 each in the tax year with regard to Lines 1n, 10, 1p and_1g, so no explanation in Line 2 is necessary.
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