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MAIL THIS ORIGINAL
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v 9 o R . | omMB No. 1545-0047
Form eturn of Organization Exempt From Income Tax
Under section 601{c), 527, or 4947{a)(1) of the internal Revenue Code (except private foundations) 2 @ 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made pubilic. Open to P.ubhc
Intemal Ravenus Service » Information about Form 890 and its Instructions is at wiww.irs.gov/form990. Inspection
A For the 2013 catendar year, or tax year beginning 6/1 22013, and ending 5{31 20 14
B Check if applicable: |G Name of drganization Houston Ballet Guild, Inc. ° * ] O Employer identification number
(1 Address change Doing Business As 74-2129272
O name change Number and street {or P.O. box if mall is not delivered to street address) Room/euite E Telaphone number
O et retum 501 Preston St. 713-523-6300
[ Terminated City or town, state or provinoe, counlry, and ZIP or foreign postal code
{1 Amended retum G Gross receipts $ 6,926,627
O Apphication panding|F Name and eddress of principal officer:  Lenni Burke Hjs)Is this & group retumn for subordinates? ] Yos [Z] No
|Same as above Nib) Are all subordinates Incuded? L] Yes [ no
I__Tex-exempt status: 501(0)(3) O soe ¢ ) 4 neertno) [] a047(a)t) or [1527 If "No," attach a list. (see Inatructions)
J _Website: »  www.houstonballet.org Hic) Group exemption number >
K Form of organization:[v'] Corporation ] Trust  [[] Assaclation [] Other» | L Year of formation: 1974 | ™ State of iege! domicile:  TX

Summary

1 Briefly describe the organization’s mission or most significant activities: Fundraising activities and programs to aid in
8 financial support of Houston Ballet Foundation and to educate and generate interest in dance.
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net asssts.
5.”, 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
. § Total number of Individuals employed in calendar year 2013 (Part V, line 28) . . 5 0
. 6 Total number of volunteers (estimate if necessary} . . . . o e e e e 6 363
< | 7a Total unrelated business ravenue from Part Vill, column (C), line 12 e e e 7a (]
b Net unrelated business taxable income from Form 990-T,Ine34 , . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vlll,line1h). . . . ., . . . . . . . 1,605,668 1,925,998
g1 9 Program service revenue (Part Vlll, line2g) . . . . h e e e 0 0
&? 10 Investment Income (Part Vill, column (A), lines 3, 4, and 7d) e e 2,023 906
11 Other revenue (Part Vill, column (A), lines 5, €d, Bc, 8c, 10¢, and 11¢) . . . 2,772,833 3,023,838
12 Total revenue—add lines 8 through 11 {must equal Part VIi, column (A). line 12) 4,380,524 4,950,740
13  Grants and similar amounts pald {Part IX, columa-tA}-Hres 4,364,779 4,825 784
14 Benefits pald to or for members (Part IX, col
15  Salaries, other compensation, employse benefifs (H
16a Professional fundraising fees (Part IX, columr} (8
b Total fundraising expenses (Part IX, column ( H‘ i =
17 Other expenses {Part IX, column (A), lines 1141 d 116-24¢) . e 19,142 18,590
18  Total expenses. Add lines 13-17 {must equal Part | s @U‘ENI!I’!W . 4,383,921 4,944,374
19 Revenus less expenses. Subtract line 18 fronHine S SIS -3,397 6,366
P Beginning of Current Yoear End of Year
ig&zo Total assets (Part X, line16) . . . . . . . . . . . . . . .. 23,693 30,059
21  Total ligbilities (Part X, line 26} . . . . . e e e e 0 0
;s Net assots or fund balances. Subtract line 21 from Ilne 20 e e e e 23,693 30,059

m_slgnature Block

Under penalties of parj eclare that | have examined this ret
true, correct, and col 8
[

Sign

, Inckiding accompanying schedules and statements, and to the best gf my knowledge and balief, it s
or) is basan)on all information of which preparer has any knowledge. /
o
67/ &

, Presivenr

Here
Type o pfint name and title

Print/Type preparer's name Preparet's signature Date Check i PTIN
g:garer Shannon Kirkpatrick Thmas Kidpts s 3/13/15 “"_em%ed P00566467
Use Only |Fm'sname  » KPMGLLP Frm's EN > 13-5565207 ___
Firm's eddress » 301 Main Street, Ste. 2100, Baton Rouge, LA 70801 Phone no. 225-344-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes[]No
For Paperwork Raduction Act Notice, see the ssparate Instructions. Cat. No. 11282Y rorm 980 2013)
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Form 930 (2013} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisParttt . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

indance,

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . .« . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . ., . . . . L. . . . . . o u c i e e e s e o v s w v v v OvYes #No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accompiishments for each of its three largest program setvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requlred to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported,

[OYes [¥INo

4a (Code. )(Expenses$ 4,925784including grants of $ ______ 4,925,784) (Revenue$ )
Fundraising aclivities and programs to aid in financial support of Houstan Ballet Foundation and to educate and generate interest _____
| In dance,
4b (Code: ){Expenses$ . including grantsof $ y(Revenue$ )
4c (Code: Y(Expenses$ including grantsof $______ )(Revenue$ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grents of $ ) (Revenue $ )

4@ _Tota proaram service expenses 4,925,784

Form 990 (2013)




Form 890 (2013)
EZERIT  Checkilst of Required Schedules

1

10

1

-

12a

13
14a

15
16
17
18
10

204
b

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)? if “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? /f "Yes,"” compiete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwlties. or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ete Schegule C,
Partlll . . .
Did the organization mamtain any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . .
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historlc structures? if “Yes,” complete Scheduls D, Part Il

Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part x hne 21 for escrow or custodlal account Iiabillty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If "Yes,” complete Schedufe D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasl-endowments? If "Yes,” complete Schedule D, PartV

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.

Did the organization report an amount for land, buildlngs. and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI, .

Did the organization report an amount for mvestments—other secuntlee In Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If *Yes," complete Schedule D, Part Vi . .

Did the organization report an amount for Investments—program related in Part X, fine 13 that Is 5% or more
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Part Vil . .

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 167 If “Yes," complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 267 If “Yes,” comp/ete Schedule D PertX
Did the organizatlon's separate or congolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X .
Did the organization obtaln separate, independent audited financial statements for the tax yeal’? If "Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization Included in consolldated mdependent audlted fnancial statements for the tax year? If "Yes and it
the organization answered "No" fo fine 128, then completing Schedule D, Parls Xl and Xl is optional .

Is the organization a school described in section 170{b){1)(A)i)? If 'Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmakmg,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more® If "Yes, " complete Schedule F, Paris [ and IV. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grents or other
assistance to or for foreign individuals? If "Yss,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralslng sarvices on
Part iX, column {A), ines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . .

Did the organization report more than $15,000 of gross Income from gaming actwlttes on Part VIII |lne Qa?

If “Yes,” complete Schedule G, Part il . . .
Did the organization operate one or more hospital facllitles? If “Yes, o complete Schedule H .

If “Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11b

1ic

11d

e N b N b NI AN

11e

11| v

12a

12

13

NN

14a

14bh

15

16

< & < I«

17

18 | v

19 v

20a v

20b

Form 990 (2013)



Form 880 {2013) - _ Page 4
"M Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
government on Part IX, column {A), line 1? If “Yes,” complete Schedule I, Parts tand i . . . . 21| v
22  Did the organization report more than $5,000 of grants or other assistance to individuals In the Unlted States
on Part X, column {A), line 2? If “Yes,” complete Schedule I, Parts tand il . . . . 22 v

23 Did the organization answer “Yes” to Pant Vil, Section A, iine 3, 4, or 5 about compeneatlon of the
organization's current and former officers, directors, trustees, key employees. and highest oompensated
employees? If “Yes,” complete Schedule J . . . . . . 23 v

24a Did the organization have a tax-exempt bond Issue with an outstandrng prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedufe K. If “No," go to fine26a . . ., . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organlzation maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . N 24¢
d Did the organization act as an “on behalf of* Issuer for bonds outstandlng atany tlme durlng the year? . 24d
25a Section 501(c){3) and 501(c)}{4) organizations. Did the organization engage in an excess beneflt transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . e 253 v

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron s prlor Forms 990 or 990-EZ7?
If “Yes," complete Schedule L, Parti . . . . . .o . 25b v

26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables lrom or payables to any
current or former officers, directors, trustees, key employees, hrgheet compensated employees. or
disqualified persons? If so, complete Schedule L, Partil . . . . . 28 v

27 Did the organlzation provide a grant or other assistance to an offlcer, dlrector, trustee. key employee,
substantial contrlbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Partilf . . . . . 27 v

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

a A current or former offlcer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part iV . . 28a v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv. . . . . 28h
¢ An entity of which a current or former otrcer. dlrector, trustee. or key employee (or a famlly member therect)
was an officer, director, trustee, or direct or Indirect owner? If "Yes,” complete Schedule L, Partiv . . . 28¢c v
29 Did the organization raceive more than $25,000 [n non-cash contributions? /f “Yes,” complete Scheduie M 20 (v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrlbutions? if “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organlzatlon llqurdate. terminate, or dissclve and cease operatlons? if "Yes, complete Schedule N,
Parti . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets? If "Yes,"
complete Schequle N, Partlt . . . . 232 v
33  Did the organization own 100% of an entrty drsregarded as separate from the organizatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule R Part i, III
orlV,and PartV,ilinet? . . . e e e . 34|v
35a Did the organization have a controlled entity wrthrn the meaning of saction 51 2(b)(13)7 C e e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable Y
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that is treated as a partnershrp for federal Income tax purposes? if "Yes,” complete Scheaule R,

PartVi. . . . . 37 v
38  Did the organization complete Schedule 0 and provrde explanatlons ln Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38| v

Form 990 (2013}
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Form 990 (2013)

Pages

Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V

1a

o

3a

gﬁﬂg' o #U’

-3

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0

Did the organlzaﬂon 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, Transmltlal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this rsturn | 2a 0

if at least one Is reported on fine 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” to line 3b, provide an explanation in Scheduie 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 foreign countfy {(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.
Wag 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 shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

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? .

If “Yes," did the organization include with every solicitation an express statemsnt that such contnbutions or
gifts were not tax deductible? .

ic

2b

Yes | No

v

7  Organizations that may receive deductible contributions under section 170(0)

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e .

b If “Yes,” did the organization notify the donor of the value of the goods or servlces prov:ded? .

¢ Did the organization sell, exchange, or otherwise dlSpOSB of tanglble personal property for which It was
required to file Form 82827 . .. e e e e e

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

e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8

9 Sponsoring organizations maintaining donor advised funds. ;

a Did the organization make any taxable distributions under section 4866? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7} organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIii, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . -. 11a
b Gress Income from other sources (Do not net amounts dua or pa|d to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c})(29) qualified nonprofit health insurance Issusts.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tannlng servlces durlng the tax year? 14a v
b _If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each "Yes” response to ines 2 through 7b below, and for & "NO”
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . ., . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to 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 . 1b
2 Did any officer, director, trustee, or key employes have a famlly relatlonshup or g business re!ationship with
any other officer, director, trustes, or key emplovee? . . . e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

(-]

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

Did the organization have members or stockholders? . . . . .
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . e v 7a
b Are any governance decigions of the organization reserved to (or subject to approval by) membere,
stockholders, or persons other than the governingbody? . . . . . . . . .o
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a Thegovermning body? . . . .
b Each committee with authority to act on behalf of the govemlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

~N® O A

the organlzatlon s maillng address? If "Yes,” provide the names and addresses in Schedule O, . . . 9 v
Section B. Policies (This Section B requests informatlon about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b Iif “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to alt members of Its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go io line 13
b Woere officers, directors, or trustees, and key employses required to disclose annually interests that could grve rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compluanee with the policy? if “Yes,”
describe in Schedule O how this was done . e e e . C e e e e
13  Did the organization have a written whistieblower policy? e e b e e e e
14  Did the organization have a written document retention and destruction pollcy? e .. .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliiity data, and contemporaneous substantiation of the dellberation and decision?
a The organization’s CEQ, 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 (eee Instructlons)
18a Did the organization invest in, contribute assets to, or partlcupate ina ;omt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . e e e e
b If “Yes," did the organization follow a written policy or procedure requiring the organlzetion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tosuch arrangements? . . . . . . . . . . . . . .
Section C. Disclosure
17  List the states with which a copy of thls Form 990 Is required to be fled ™  None
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspectlon. Indicate how you made these available, Check all that apply.
[0 Ownwebsite  [Z] Another's website  [Z] Uponrequest (O Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing 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: ® cheryl Lynn Zane, 601 Preston St. Houston, TX 77002 713:523-6300

Form 890 2013)
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Form 980 (2013) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest 5ompensated‘§nployees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key empioyes.”

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

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

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

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

compensated employees; and former such persons.

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

(C)
@ © | o notcheckmere tanone | @ ® ®
Name and Title Average | hox, unless parson Is bothan | Reportable Feportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from, amount of
week (list amy——T from related other
howsfor | 83 % é‘ §_§ the organizations compensstion
related § g S ﬁ i organization {W-2/1099-MISC) from the
organizations 2 3 (W-2/1093-MISC) organization
below dotted| 2 %‘ g and related
line) g g organizations
HE é
@ -
(1) Stern, Karl J
Chalrman of the Board of Houston Ballet Fdn 2.5 v 0 0 0
.{2) Jordan, James A
President of the Board of Houston Ballet Fdn 4,00 v 0 0 0
.{3) Parmet, Mary Alice 5
President 1.5 v v 0 0 0
(4) Acnim, Katrina 8
Treasurer 1.00 v v 0 0 0
.{5) Burke, Lenni 5
President-Elect v 0 0 0
.{6) Abercrombie, Kris 5
Vice President-Membership v 0 0 0
(7) Fitzgerald, Diane. 5
Recording Secretary v 0 0 0
_{8) Malone, Penise 5
Corresponding Secretary Y 0 0 0
.{8) Crocker, Mary Ann ...,
Parlimentarian v 0 0 0
{10) Ayers, Jerry Lynn .25
HBIl Celebrations v 0 0 0
{11) Baird, Philamena, 25
Speical Advisor v 0 0 0
{12)Bristol, Marcie 28
Wortham Boutique Workshops v 0 0 3]
{18} Brown, Cynthia 5.00
Nutcracker Market ChmniWortham Student Perfs v 0 0 0
(14) Burks, Wendy 25
Special Events-Fall .10 v 0 0

0
Form 990 (2013)
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Form 990 (2013) . Paga 7
'IEZI Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote foany lineinthisPart VIt . . . . . . . . . . . . . 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 ourrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and {F) if no compensation was paid,

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

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

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

e 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 trustes.

©
@ 8) {do not v.:h:gks :?g:e than one o) L] {7
Name and Title Average | pox, unless parsonis bothan | Reportable Raportable Estimated
wzﬂﬁsﬁm officer and a director/trustes) wml;;"r:a'b" wmpegslaatlzn from a’“;;:g‘r of
hourstor | S| B[ 8 g aé g the organtzations compensation
related Ei K H 2 organization | (W-2/1089-MISC) from the
saree L N po
line} g g 2 organizations
* i
3 o
§8) Bush, Kate 25
Snecial Events-Fall Y 0 0 0
b) cain, Diane 25
Membership v o 0 0
({1} camphell, Cecilia .25
Nustcracker Market Chairman-Elect v 0 0 0
(19} chapman, Paisy 25
HRIl Celebrations 40.00 v 0 124,000 14,547
({4 chandler, Jeannie 25
Guild Coffee-Fall v 0 0 0
) Christ, Gynthia 25
Guild Trip v 0 0 0
) Crassas, Joann 25
Mambership v 0 0 0
Q2 Cutter, Faye 28
Hospitality/Refreshments v 0 0 0
(V) Darby, Des 25
Guild Coffee-Fall v (] 0 0
| Erskine, Sharon 25
Academy Support .10 v 0 0 (]
) Erwin-Legendre, Dottie 28
‘Snecial Events-Fall Y 0 0 0
Q6) Fisch, Myrna 25
TuTu Times v 0 0 (]
‘9.1') Furr, Jo 25
Gulld Coffee-Spring 10 v 0 ] (]
f‘l:‘@)_ggjlggb_er, Cheryl 25
Guild Coffee-Fall v 0 0 0

Form 9980 (2013)
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Form $90 (2018) Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . ., . . . . . . . . . O
Seaotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organization’s tax yeat.
¢ List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
» List all of the organization’s current key 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 erployee)
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.

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

* List all of the organization’s former directors or trustees that 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 divectors; 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.

{c)
@ &) {do not ch:ook6 Irtrllc;:e than one ) B Ll
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) | compensation jcompansation from amount of
woek (st an — from refated other
houws for 25 g g é .§¢:i:' g tha organizetions compensation
related g § 1 8 a-a' ) organization | (W-2/1088-MISC) from the
jorganiztions 8k é 3 {W-2/1089-MISC)} organization
below dotted g § and refated
tine) 73 g 81 B organizations
|3 g
[
(ﬂ).ﬁe.rgbsm Sam 25
Guild Trip v 0 o 0
(32) 6, mignon 25
Hospitality/Refreshments v 0 0 0
(A1) cunguist, Gaylon 25
Academy Support v D 0 0
(3 Harrison, Katie 25
Hospitality/Refreshments v 0 0 0
) Hartnett, Karen 25
Historian v 0 0 0
C‘i; Ainger, Susan 25
Academy Support v 0 0 0
(3 senkins, Jenard 25
Ballet Talks Y 0 0 0
(¥ Jones, Martha 25
Wortham Boutique Sales v 0 0 0
) Larrimore, Clemencia 25
Membership v 0 0 1]
)) Lehmann, Susan 28
Bil Celebrations 20.00 v 0 0 (1]
(»9)Leightman, Evelyn 25
Snecial Events-Spring v 0 0 0
(3) May, Jean 25,
nacial Advisor 1.50 v 0 (] 0
) McCracken, Meghan .28
Invitations v 0 0 0
3 Meurmann, Nellie 25
Theater District.Qpen House v 0 0 0

Form 990 (2013)
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Form 990 (2013) Page 7
-SRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Scheduie O contains a response ornotetoany lineinthisPartvlt . . . . . . . . . . . . . O
Section A. Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to bs listed. Report compensation for the calendar year ending with or within the
orgenization’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), (), and (F) if no compensation was paid.
» List all of the organization's current key smployees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

<}
Position
W ® {do not check more than one (o} ® ®
Name and Title Average | box, unfess person Is both an Reportable Reportable Estimated
howrs per | officer and a directorrustes) | compensation  |compensation from amount of
jwaek (st pon from related other
hours for gE E 2 SE the organizations compensation
related | 2| F gg organization | (W-2/1098-MISC) from the
organizations| 515_ é £ (W-2/1099-MISC) organization
below dotted| < < E and related
line) glasl |8 organizations
312
4
3
g  Neal, Mary Dee 26
Special Advisor v 0 0 0
Parr, Sara .25
Wortham Student Performances .10 v 0 0 0
Warthan
S Prumips, Kaylon 28
Guild Coffee-Spring v 0 0 0
) Poynter, Denise .25
Historian v 0 0 0
{#7) Rensimer, Jane 25
ngitaligmerreshments v 0 0 0
&) Robinson, Karen 25
Hospitality/Refreshments v 0 ] 0
| Rowe, Casey 25
Guild Coffee-Spring v o 0 0
K1) scott, Barbara 25
Special Events-Spring 10 v 0 0 0
3 ). Sendukas, Vanessa 26
‘Special Advisor v 0 0 0
 Short, Jian 28
“anter for Dance Docents v 0 0 [}
($3).simmons. Care! Atiman 25
Academy Support v 0 (1] 0
(51(3).§t.a.p.ls§..?.em 25
Hospitality/Relreshments v 0 0 0
(3%) Stephens, S. Shawn 25
Spegial Advisor .10 v 1 (] 1]
(ﬁ.ssgwgﬂ,.ﬁng 26
Membership v 0 0 0

Form 990 2013)



Form 280 {2013) Page 8
- Rlg8Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ® Position o @ ®
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
houra per | oficer and a director/trustes) | Compensation |compensation from amount of
ook (list a 2z po =T = from related other
hours for 3 g & £ the organizations compsnsatlon
related J E s E-ﬁ g organization | (W-2/1099-MISC) from the
organizationg| & & 3 '§ {(W-2/1099-MISC) organization
below dotted| 2 s|°§ and relatad
fing) E g E organizations
il
Q’N"I 7 JToombs, Helen .- 25
ortham Boutique Workshops v 0 0 0
[JTrapolino, Rose :25
Theater District Open House 4 0 0 0
Trevas, Halley 25
Wortham Boutique Sales . v 0 0 0
(‘C:})y_l_lmgn, Phyllis 25
ortham Boutique Workshops v 0 0 0
(ol ) Villareal, Elba 25
embership v 0 0 )
%ﬂﬂlilson, Renita 25
lembership v 0 0 )]
ib Sub-total. . . . . . A A 0 0 0
! ¢ Total from continuation sheets to Part VII Sectlon A Y & 0 124,000 14,547
d Total (add lines1bandfc). . . . . . T 0 124,000 14,547
2 Total number of individuals {including but not limlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » g

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2
employee on line 127 If *Yes,” complete Schedule J for such individual . . . . . . . . . . . .
For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . . . -
Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or lndlvldual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . .

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 (8) ]
Name 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 » 0

Form ‘980 (2013)



Form 990 (2013)

YT Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line In this Part Vill . .. |
Y {8) ) (D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenus gections
revenue 512-514
£ 8| 12 Federated campaigns . . . | 1a
g 2| b Membership dues 1b 38,955
_és ¢ Fundraising events . 1¢ 1,887,041
-] E d Related organizations . 1d
gg e Govemment grants (contributions) | 1e
S%) £ Al other contributions, gifts, grants,
g g and similar amounts not included above | 4§ :
g., g Noncash contributions Included in lines 1a-1%$ 2 p_g&'l,g{ =
68| b TotahAddlinesta~tf. . . . . . . . . » 1,925,996
3 Business Code
| 2a T
& b
. c
d
E (-]
g f All other program service revenue .
g Total.Addlines2a~-2f ., . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 908 906
4  Income from investment of tax-exempt bond proceeds »
5 Royaltles . . . . . . . . . ..., .b»
() Real (#) Personal l
6a Gross rents
b Less: rental expanses
¢ Rental Income or {loss) 5
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of {) Securities (W) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . &
d Netgainor{loss) . . . . . . . . . . W
% 8a Gross income from fundraising
g events (not including $ __.1,887,041
p of contributions reported on line 1c).
5 SeePartiV,iinet8 . . . . . g 4,999,725
g b Less:directexpenses . . . . b 1,975,887
¢ Netincome or {loss) from fundraisingevents . P 3,023,838 3,023,838
9a Gross income from gaming activities. s
SesPartlV,line19 . ., ., . . a
b Less:directexpenses . . . . b ‘ -
¢ Net Income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returnsand allowances . . . g :
b less:costofgoodssold . . . b ca
c Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code [
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > B g
12  Total revenue. See instructions. > 4,950,740 3,024,744

Form 990 (2013)



Form 960 (2013)

3]

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 or note to any line in this Part IX

3

O

Do not Include amounts reported on lines 6b, 7b, (A (8)
8b, 9b, end 10b of Part Vill, Total expenses Program service
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,925,784 4,925,784

C
Manage'n'?enl and
eneral expenzes

D)
Funjralslng
©XpPeness

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
omganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members . 3
& Compensation of current officers, directors,
trustess, and key employees ., . , .
8  Compensation not included above, to d!squaliﬁed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesand wages .
8 Pension plan accruals and contributlons (Include
section 401(k} and 403(b) employer contiibutions)
8  Other employes benefits . ..
10 Payrolitaxes. . . ., . e
11 Fees for services (non-employees)
a Management e e e e
b legal . . . . . . . . . .. ..
cAccountlng..........
d Lobbying . .
e Professional fundralslng services, See Parl IV Ilne 17
f Investment management fees . .
g Other. (if ine 11g amount exceads 10% of line 25 column
{A) amount, ist line 11g expenses on Schedule 0) .
12 Advertisingandpromotion ., ., . . ., .
13 Office expenses
14 Information technology .
15 Royaltes . . . . . . . . ., .
16 Occupancy . .
17 Travel . . . . . . A .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest . . . . . . . . . . .
21 Paymenisto affiliates . . . . .
22 Depreclation, depletion, and amort:zation
23 insurance . P
24  Other expenses. Itemlze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of fine 25, column
(A) amount, fist line 24e axpenses on Schedule 0.}
a Printing & Publications 11,173 11,173
b Miscellaneous Expenses 4,801 4.801
¢ Awards & Gifts 353 353
d Credit Card Fees 563 563
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,944,374 4,925,784 18,690
26 Jolnt costs, Complete this lino only if the

organization reported in column (B8) joint costs
from a combined educational campaigh and
fundraising solicitation. Check here » [] |f
following SOP 98-2 (ASC958-720) . . . .

Form 890 (2013)



Form 880 (2013}

JEEN Balance Sheet

Page 11

Check if Schedule O containg a response or note to any line in this Part X .. ]
A B
Beginning of year End of year
1 Cash—non-interest-bearing . . 23,603 1 30,059
2  Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers dlrectors, %
trustees, key employees, and highest compensated employees S
Complete Part l of Schedule L e e e e 5
8 Loans and other receivables from other disqualified persons {as defined under section :
4968(f}(1)}, persons described In section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9} voluntary employees' beneﬂclary
a organizations (see [nstructions). Complete Part Il of Schedule L. . . 6
g 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or Y
other basis. Complete Part Vi of Schedule D 10a 5
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
18  Other assets, Ses Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) _23,693] 16 30,059
17 Accounts payable and accrued expenses . .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilablluties .
21 Escrow or custodial account liability. COmpIete Parl IV of Schedule D
g 22 Loans and other payables to current and former offlcers, directors,
B trustees, key employees, highest compensated employees, and
Zé disqualified persons. Complste Part il of Schedule L
= {23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and joans payable to unrelated third parties
25 Other llabllitles {including federal income tax, payables to related third
parties, and other liabillties not included on lines 17—24) Compiete Part X
of Schedule D . , o .. 25
28  Total liablilitles. Add lines 17 thr_oqgh 25 . . 0] 26 0
Organizations that follow SFAS 117 {ASC 958), check here > E_I and s
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets .
& 128 Temporarily restricted net assets .
e 29 Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 (Asc 958). check here > . and E
5 complete lines 30 through 34. ]
830 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
4|32 Retained sarnings, endowment, accumulated income, or other funds . _23,693] 32 30,059
g 33  Total net assets or fund balances . . _23,693] 33 30,059
34 Total liabilities and net agsets/fund balances ., _23,603]| 34 30,058

Form 990 (2013)
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Form 860 (2013) B
2T Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . . . . O

1 Totel revenue (must equal Part VIN, column (A),line12) . . . . . . . . . . . . . 1 4,950,740

2  Total expenses (must equal Part I1X, column (A), line 25) 2 4,944,374

3  Revenue less expeanses, Subtract line 2 from line 1 3 6,366

4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 23,693
5 Netunrealized geains (losses)oninvestments . . . . . , . . . . . . 5
6 Donated services and use of facilitles 6
7  Investment expenses . e e e e e e e e e e e e e e e e e 7
8  Pror period adjustments . . . . e e e e 8
9  Other changes in net assets or fund balances (explain ln Schedule O) e - 9

10  Net assets or fund balances at end of year. Combline lines 3 through 9 {must equal Part X lIne

as,column{B) . . . . . . . s e e e e e e e e 10

Wnanclal Statements and Reportlng

Check if Schedule O contains a response or hote to any lineinthisPart Xl . . . .

3a

Accounting method used to prepare the Form 890: [/]Cash [JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . .

If “Yes,” check a box below to indicate whether the financlal 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 audlted on a
separate basls, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financiat 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~133?. . . . . § e .o

If “Yes,” did the organization undergo the required audit or audﬂs? If the organlzat!on did not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to underge such audits.

3a v

3b

Form 990 (2013)



| omB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)
Complete If the organization Is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public
Intemnal Revenue Service ~  { P Information about Schedule A (Form 980 or 880-E2) and ts instructions Is at www.irs.gov/form590. inspection
Name of the organization Employer identification number

Houston Ballet Guild, Inc, 74-2129272
IEII Reason for Public Charity Status (All organizations must complete this part.) Ses Instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b){(1)(A)(il). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){fii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A){i). Enter the
hospital's name, city, and state:
[0 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.)

6 [ 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)(vi}. (Complete Part Ii.)

1 A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Dan organization that normally receives: (1) more than 33'/3% of Its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33%:% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.}

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

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

a [JTypel b Type li ¢ [0 Type Wi-Functionally integrated  d [] Type lil~Non-functionally integrated
o [¥] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i supportlng
organization, checkthlsbox . . . . O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contributlon from any of the
following persons?

(4]

(-]

i} A person who directly or indirectly controls, either alone or togather with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . ce . N [T v
(i) A family member of a person described in (i) above? . 11g(il) v
{il1) A 35% controlled antity of a person described in () or (if) above‘? 1100 v
h  Provide the following Information about the supported organization(s).
{i} Name of supported {il} EIN (i) Type of organtzation | (iv) is the organization | (v} Did you notify {vi} Is the [vil) Amount of monetary
organkzation (described onlines 1-9 | in cal. () fisted In your | the orgenizationin | arganization in col. support
above or (RC section | governing document? col. i} of your (i} organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
{A)Houston Ballet
Foundation 74-1394920 4 v v _4,925764
&)
(©
(D}
©®
Total 3 %
Cat. No. 11285F 8chedule A (Form 990 or 980-EZ) 2013

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ,



Schedule A (Form 890 or 990-EZ) 2013 Page 2

B Support Schedule for Organizations Described in Sections 170(B)(1)(A)(v) and 170[) ATV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to quallfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » { {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {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 either pald
10 or expended on Its behalf

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

4 Total. Add lines 1 through 3. .

5 The portion of total contributions by |3
each person (other than a
governmental unit or  publicly
supported organization) included on [
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlvldends
payments received on securities [oans,
rents, royalties and income from similar
SOUCES . . . . v 4
9 Net Income from unrelated business
activities, whether or not the business
is regularly carriedon . . .,

10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV,) . .

11 Total support. Add lines 7 through 10 S

12  Gross receipts from related actlvities, etc. (see instructions)

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

organizatlon, check this box and stophere ., . . A T |
Section C. Computation of Public Support PercentagL
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 . 15 %
16a 3311:% support test—2013, If the organization did not check the box on IIne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifles as a publicly supported organization . . . R N
b 33'3% support test—=2012, If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » ([

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 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 organization meets the "facts-and-circumstances” test. The organization qua!iﬁes as a publicly supponed
organization . . . . . . . . . . . o 0 0 o e e e e e e e d

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a. 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.

Explaln in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly

supported organization . . . . . e e e A !
18 Private foundation. If the orgamzatlon dld not check a box on IIne 13 16a 16b 17a, or 17b, check thlS box and ses
Instructions . . . ., . T R R T R L

Schedule A (Form 990 or $80-E2) 2013
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Page 3

‘BBl Support Schedule for Organizations Described in Section 500(a)(2)

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

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) 2009 {b) 2010 (c) 2011 {d) 2012

{e} 2013

{f) Total

1 Gifts, grants, coniribitions, and membership fees
received. {Do not include any *unugual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilitios
furnished in Jany activity that Is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total, Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b AN
8 Public support (Subtract line 7c from ¥
line 6.) . .

Section B. Total 5uppott

Calendar year {or fiscal year beginning in}) » { (a) 2009 _(b) 2010 {c) 2011 {d) 2012

{e) 2013

{f} Total

9 Amounts fromline 6

10a Gross income from interest, dlvidends.
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
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 V) .

13 Total support. (Add lines 9, 100, 11
and 12))

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

organlzatlon. check this box and stop here

>

O

Section C. Computation of Public Support Percentage

16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part Il}, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column ()} . 17 %

18 Investment income percentage from 2012 Schedule A, Part Iif, line 17 . 18 %

19a 33'2% support tests~2013, If the organization did not check the box on line 14 and Ime 15 IS more than 33's%, and line

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

»

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 |s more than 3314%, and
fine 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  »

O

O

Schadule A (Form 890 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, fine 17a or 170; and
Part iil, line 12. Also complete this part for any additional information. (See Instructions).

Schedule A (Form 980 or 990-EZ} 2013



SCHEDULE D . | oMB No. 1545-0047
« (Form 990 Supplemental Financial Statements
’ 2013

> Complete if the organization answered “Yes,” to Form 989,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Open to Public

Department of the Treasury » Attach to Form 980.

Internal Revenus Sarvics » Information about Schedule D (Form 980) and its instructions is at www.lrs.govlfonnsso. Inspection
Name of the organization fication number

Houston Ballet Guild, Inc. 74-2129272
Orpanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6,

(a) Donor advised furds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year} .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [J No
6  Dld the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisar, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . .. ... ... ... [JvYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 8504 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ., . . . . . .. ... |2

b Total acreage restricted by conservation easements, . . . N

¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... |2

d Number of conservation easements included in {¢) acquired after 8/17/086, and not on a
historic structure listed in the National Register . . . A -

3  Number of conservation easements modified, transferred, releasad extinguished, or terminated by the organization during the

tax year p

4  Number of states where property subject to conservation easement Is located »

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does sach conservation easement reported on line 2(d) above satusfy the requlrements of section 170(h)(4)(B)

() and section 170(N)B)X@? . . . . . . . . . . .. -« « + + O Yes I No

9 InPart XHli, describe how the organization reports conservation easements in Iits revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEXXIN Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted.under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIill,linet . . . . . . . . . . . . . . . . » §
(t) Assets Included In Form 990, Part X . . . . .. > 8

2 If the organization received or held works of art, hlstoncal treasures. or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartViil,line1 . . . . . . . . . . . . . . .. .pr §

b_ Assets Included In Form 990, PartX . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 62283D Sohedule D {Form 590) 2013




Schedule D (Form 880) 2013 Page 2
-JEEHIIN__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):

a [] Public exhibition d [J Loan or exchange programs
b [J Scholarly research o [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . « o« v v+« « v+« [OYes OINo

b If “Yes,” explain the amangement in Part XHi) and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .00 .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . .. 0., 1d
e Distributions during the year o e e e e e e e e e e e e 1e
f Endingbalance . . . . e e 1f
2a Did the organization mclude an amount on Form 990 Partx ||ne 21? . . . . DOvYes No
b _If “Yes,” explain the arrangement in Part XlIl. Check hers if the explanation has been prowded in Part xm. ... O
Endowment Funds,
Complets if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Cwrrent year {b) Prior ysar (¢) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns, and
losses . P

d Grants or scholarshlps .

e Other expenditures for facilities and
programs ., ..
Administrative expenses .

End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Q -

T

The percentages in lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes{ No
(i) unrelatedorganizations . . . . . . . . L . 0 e s e e e e e e e e e e e 3afl)
{§) related organizations . . . . v e e e e e .. [Bafily

b If “Yes"” to 3afli), are the related organlzations llsted as requlred on Schedule R? e e e e e e 3b |

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Costorother basls | {b) Cost or other basls c) Accumudated {d) Book vaiue
(Investment} {other) depreciation
a land . . . . . . . .. .. S
b Bulldings .
c
d

1

Leasehold Improvements

Equipment
Other . . .
Total. Add lines 1athrough 1e (Column (dg must equal Form 990, Part X, column (B), line 10(c).) . . . . W

Schedule D (Form 990) 2013
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: Investments —Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12,
{a) Description of security or category (b} Book value {c) Method of valuation:
{inctuding name of security) Cost or ond-of-year market valua
(1) Financial derivetives . . . . . . . . . . . . . . .
(@) Closely-held equity interests . . . . . . . . . . . . .
(3) Other
A
B)
€
©
®
&
Q) )
)
Total {b) must equal Form 990, Part X, col. (B} line 12)
|ﬁ%iii’ Investments —Program Related.
Complete if the organization answered “Yes” ta Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investrment {b) Book value {c) Method of vatuation:
Cost or snd-of-year market value

{0
2
@)
)
5
(6)
@)
8
9
Total, (Cofumn b} must equal Form 990, Part X, col. (B} fing 13,) ™
Other Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11d. See Form 880, Part X, line 15.
{a)} Description {b) Book value

(U]

@

()]
{4

()

6)

@
8 i
RO
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»
Other Liabilities.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 290, Part X,

line 25.
1. (a} Description of liablity {b) Book value
(1) Federal Income taxes
@
@)
)
(5)
()
7

(8)

{©)
Total, (Column (b) must equal Form 990, Part X, col (B} line 25,)
2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll {7

Soheduls D (Form 960) 2013
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- IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . .
2  Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments . . . .

Donated services and use of facilities . . . .o

Recoveries of prioryeargrants . . . . . . . ., . .

Other (Dascribe in Part XIIL) e e e e e

Addlines2athrough2d . . . . . . . . . . . . .

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1
a Investment expsnses not included on Form 980, Part Vill, line 7b
b Other(DescribeinPartXlit) . . . . . . . . . . . . .
¢ Add lines 4a and 4b

[ - Py I - -]

2a

2b

2c

2d

4a

4b

6 Tofal revenue. Add lines 3 and 4c. mns must equal Form 990 Pan‘l llne 12 )

..

4c

5

Reconclliation of Expenses per Audited Financial Statements With E Expenses per Retum.

Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . . .

b Prior year adjustments o e e
¢ Otherlosses . . . o e e v e e e e
d Other {Describe in Part XIII) e e e e
e Add lines 2a through2d . . .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b
Other (DescribeinPart XLy . . . . . . . .
¢ Add lines 4a and 4b

1
2a
2b
2¢
2d oo
. AN 2¢
3
4a
4h A
e s . . | 4
-1 8

6 Total expenses. Add lines 3 and 4c (mls must equal Form 990 Partl Ilne 1 8 )

RSl Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ilne 4; Part X, line
2; Part X|, lines 2d and 4b; and Pant Xli, lines 2d and 4b. Also complete this part to provide any additional information,

Pant X,Line 2, FIN 48 Footnote from the Combined Financlal Statements of Houston Ballet Foundation and Affliate (Houston Ballet Guild, Inc):

The income tax position taken by the Foundation, for any years open under the various statutes of limitations, is that the Foundation

continues to be exempt from income taxes by virtue of being a nonprofit organization, Management believes this tax position meets the

more-likely-than-not threshold and, accordingly, the tax benefit of this income tax position (no income tax liability) has been recognized

The Foundation will record income tax related interest and penalties, if applicable, as_component of the provision for income tax expense,

However, there were no amounts recognized relating to interest and penaties in the statement of activities for the year ended June 30, 2014.

The Foundation's federal exempt organization business tax returns (Form 990) for 2008 and later are subject to examination by the IRS.

Schedute D (Form 980) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities

| OMB No. 1645-0047

| SCHEDULE G Complete If the organization answared "Yes" to Form 960, Part IV, lines 17. 18, or 18, or if the
(Form 990 or 980-E2) organization enterad more than $16,000 on Form $80-EZ, (ine 6. 2 @ 1 3
Depariment of the Treasury b Attach to Form 090 or Form 890-EZ. Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 980-EZ) and its Instructions Is at www.lrs,gov/forme80. Inspection

Name of the organization Employer Identification number

Houston Ballet Guild, Inc. 74-2129272

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

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

a [/ Mail solicitations e [Z] Solicltation of non-government grants
b Internet and email solicitations f [ Sollcitation of government grants

¢ Phone solicitations g Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employess listed In Form 990, Part Vil) or entity in connection with professional fundraising services? 1 Yes [JNo
b If “Yes,” list the ten highest paid Individuals or entitles (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

{v} Amount paid to nt paid
(B Name and address of individual {l Did fundraiser have | g &roes recelpts {or retained by) (v) Amount paid to
or entity (fundralsen) (hActivity | ~custady or contralof | e activity fundralser listed n ? retained by)

col. {i}

Yas No

10

1 T T T T N T T T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, ase the Instructions for Form €80 or 990-EZ Cat, No. 50083H Schadule G (Form 980 or 980-E2} 2013
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
Nutcracker Market Ballet Ball (add col. (a) ttvough
{event type) {event type) {total rumben) col. {e)
]
=3
g 1 Gross receipts . 5,696,195 1,190,571 6,086,766
o
2 Less: Contributions 1,043,259 843,782 1,887,041
38 Gross income (ine 1 minus
line 2) . - 4,652,936 346,789 4,899,726
4  Cash prizes .
5 Noncash prizes
% 6  Rent/facility costs . 155,125 8372 163,497
8
dgi|{ 7 Foodand beverages .
g 8  Entertainment
8  Other direct expenses 1,324,561 487,829 1,812,380
10  Direct expense summary. Add lines 4 through 8 In column {d) . > 1,975,887
Net income summary. Subtract line 10 from line 3, column (d) . > 3,023,838

B

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

Gaming. Complete If the organization answered “Yes” to Form

990, Part IV, line 19, or reported more

© {b) PusH tabs/Instant (d) Total gaming (add
g (e} Bingo bingo/progressive bingo {o) Other gaming col. (a) thr?:lgh col. {c))
8
| 1  Grossrevenus .
2 2 Cash prizes .
['7]
3- 3 Noncash prizes
8| 4 Rent/facility costs .
&
5  Other direct expenses _
(] Yes %] Yes %] Yes %
6 Volunteer labor . 1 No [ Ne 1 No =
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . >

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

a
b

Is the organization licensed to operate gaming activities In each of these states? [J Yes [] No
If “"No," explatn;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes ] No

b If “Yes,” explain:

Schaedule G (Form 990 or 980-EZ) 2013



Schedule G (Form 980 or §90-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .« . [Yes[]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . ... .. [OVYes[]No
13 Indicate the percentage of gaming activity operated In:
a Theorganization'sfacllity . ., . . . . . . . . . . . . . . . ... .. .. |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzation s gaming/spemal events books and /
records:

Name M

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . , . e v v v e o v v OYes O No
b If "Yes," enter the amount of gamlng revenue recelved by the organizatlon > $ ____________________ and the
amount of gaming revenue retalned by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided b

[JDirector/officer CIEmployee [Hindependent 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? . . . . . .« + O Yes O No
b Enter the amount of distrlbutions required under state Iaw to be dlstrlbuted to other exempt orgamzations or
spent In the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
addltlonal information (see Instructions).

Schedute G {Form 980 or 980-E2) 2013
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*

SCHEDULE M
* (Form 990)

| omBNo. 1545-0047

2013

Noncash Contributions

P Complete If the organizations answered “Yes® on Form 980, Part IV, lines 29 or 30.

P Attach to Form 990. : Open To Public
pepartment of thereasuy | Information afout Schedule M {Form 820) and its Instructions is at www.rs.gov/form990. Inspection
Name of the erganization Employer tdentification numbar
Houston Ballet Guild, Inc. 74-2129272
m Types of Property '

a b; ) d
Ch(ac)k it | Number of c(or)ttrlbutlons or | Noncash f:_j‘;’,’t‘g“d“:: Method of(d)elermining
applicable Items contributed Forrn 990, Part VI, line 1g noncash eontribution amounts
1  Ant—Works of art .
2 Art—Historical treasures . . .
3 Art—Fractional interests . .
4 Books and publications . .
5 Clothing and household 1
goods . . . . . . . . . v 4 8,000/ Selling Price
8 Cars and other vehicles
7 Boatsandplanes . . . .
8 Intellectual property . . .
9  Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
ortrustinterests . . . .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other . , . .
15 Real estate—Residential .
16 Real estate—Commerclal
17 Realestate—Other. . . . .
18 Collectibles . . . . . . , Y 25 104,825 Selling Price
19 Foodinventory . . . . . . v 45 22,645 Selling Price
20 Drugs and medical supplies .
21 Taxidermy e e e
22 Historical artifacts . . . . .
23 Sclentific specimens .
24  Archeological artifacts
25  Other» ( Travel & Ent Events ) 4 37 150,195 | Sale of Comparable tems
26 Other» ( Printing ) v 1 2,410{Sale of Comparable ltems
27 Otherb» ( )
28  Otherp (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the crganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 20 0
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 required to be
used for exempt purposes for the entire holding period? . . . . . . . . .
b If “Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contrbutions? . . . . . . . . . L L L L e e e e e e e ..
32a Does the organization hire or use third parties or telated organizations to solicit, process, or sell noncash
contrbutions? . . . . . . . . . . . . L . o s 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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. §1227J Schedule M (Form 990} (2013)



Schedule M (Form 900) (2013) Page 2
‘AN Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, 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 written policy, but any non-standard contributions would be reviewed by the Governing Board and/or the

Pant], Line 32b The Houston Ballet Foundation, a related party, may solicit, process and/or sefl non-cash contributions on behalf of the

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

Schedute M (Form 990} (2013)



»

-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 800-EZ or to provide any additional Information. 2@ 1 3
Department of the Treaswy » Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Sevice » Information about Schedule O (Form 830 or 880-EZ) and its instructions is at www.irs.gov/form990. ST spection
Name of the organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 880 or 980-E2) (2013}



~ Schedule O {Form 990 or 990-E2) (2013) Page 2
Name of the organtzation Employer identification number
Houston Ballet Guild, Inc. 74-2129272

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

Schedule O (Form 990 or 990-E2) (2013)
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* Scheduls R (Form 980) 2013 Page 5

X Supplemental Information
Provide additional information for respanses to questions on Schedule R (see Instructions).

Part V, Line 2

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

Schedule A (Form 980) 2013



Fom 38368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox |, _ ., . ... .......... »

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[EZX Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr LONlY | . L e e e e e e e e »[]
All ofher corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HOUSTON BALLET GUILD, INC. 74-2129272
S'L'IZ Z\;:zefor Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
filing your 601 PRESTON STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
HOUSTON, TX 77002
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. .. ... I_Olil
Application Return [ Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of PHOUSTON BALLET GUILD, INC.

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox | , . . . . > If it is for part of the group, check this box | 2 |_| and attach
a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until_____~01/15_,2015 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for-

| d . calendaryear20__ or

| tax year beginning 06/01 ,2013 _, and ending 05/31_,2014 .

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federai Tax Payment System). See instructions. 3c($ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000

10/14/2014 9:22:40 AM V 13-7.1F 435870 PAGE 1



»
Form 88638 (Rev 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. | 4 ILI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
- Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HOUSTON BALLET GUILD, INC. 74-2129272
Number, street, and room or suite no If aP O box, see instructions, Social security number (SSN)
gﬂi?;?;or 601 PRESTON STREET
f;'t:!r!nygfe City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions HOUSTON, TX 77002
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .......... | mJ_
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 g
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of PyoI9aTON BATILET GUILD. TINC

Telephone No. » _ 713 523-6300 . Fax No. 713 523-4038 .
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ... ... ... | I___]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . .. .. > l:] . If it 1s for part of the group, check thisbox. . ... .. > u and attach a
list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time unti 04/15 ,20 15
5 For calendar year , or other tax year beginning 06/01 ,20 13 ,andending 05/31 ,2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_l Initial return |___| Final return
Change in accounting period
7 State in detall why you need the extension INFORMATICON NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> ‘9”’”’”” Wﬁé) e » CPA pate » 1/13/15

Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

1/13/2015 9:04:25 AM V 13-7.15 435870 PAGE 1



