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. OMB No. 1545-0047
3 rom 990 Return of Organization Exempt From Income Tax l
6 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 5
E Degartment of the Treasuy » Do not enter soclal security numbers on this form as it may be made public. Open to P ublic
o Intemal Rovenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning <5 42015, and ending <5/31 ,20 16
Q B Check if appiicabie: JC Namse of organization Houston Ballet Guild, Inc. D Employer [dentification number
E [0 address change Doing business as 74-2129272
O name change Number and street (or P.O. box if mal Is not dellvered to strest address) Roorvsulite E Telophone number
3 iniiat retumn 601 Preston St. ‘ 713-523-6300
[0 mnel retumAenminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum  |Houston, TX 77002 Q Qross recelpts $ 6,533,410
[ Application pending | F Name and address of principal officer: ~ Cecilia Campbell, President Hig) Is this & grmup rstum for subordinates? ] Yes [#] No
same as above (D) Are ali subordmates nciuded? [ Yes [1No '
| Tax-oxemptstatus:  [Y]501(cK3) [ so1() ) < (insart no)) [ asazqays)or [507 i “No,” attach a list. (ses instructions) '
J Website: »  www.houstonballet.org H(c) Group exemption number »
Form of organization: D Corporation [ ] Trust D Association D Other » ﬁ. Year of formalion: 1974 JJA State of legal domicile: X

m Summary

Briefly describe the organization’s mission or mast significant activities: Fundraising activities and programs to aid in
§ financial support of Houston Ballet Foundation and to educate and generale interest in dance,
o
§ 2 Check this box P[] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
5 3  Number of voting members of the goveming body (Part Vi, line 1) . . . . e e e 3 4
| 4 Numberof independent voting members of the governing boady (Part V1, line 1b) e 4 4
§ § Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . 5 0
=~ ,E 8 Total number of volunteers (estimats If necessary) . . e e e 6 185
8 < | 7a Total unrelated business revenue from Part VIll, column (C), hne 12 o e e e . 7a 0
> b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
(] Prior Year Current Year
o o | 8 Contrbutions and grants {Part Vil lineth). . . . . . . . . . . . 2,215,535 1,398,946
% % 9 Program service revenue (Part Vill, line2g) . . . e e e e 0 0
@ | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e 935 3,039
L %141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) . . . 3.373,146 3,835,754
‘ % 12 Total revenue—add lines B through 11 (must equal Part Vill, column (A) line 31 5,589,616 5,037,739
' 13  Grants and simlilar amounts paid (Part IX, colum \ies 5,571,296 5,019,283
}g 14  Benefits paid to or for members (Part IX, column Ilrﬁgﬁ E
7)) g|15 Salaries, other compensation, employee benefits ( , column (A), ‘lihes 5—
g 16a Professional fundraising fees (Part IX, column (A)} 1 1@; RO 3 2017 ‘
5— b Total fundraising expenses (Part IX, column (D), | v s» 13 ¥ ;
17  Other expenses {Part IX, column (A), fines 11a-11d, 19,833 20,717
18  Total expenses. Add lines 13-17 (must equal Part (X, corumn W, iide 2 )l 5,591,120 5,040,000
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . ."‘ (1,513 (2,261)
= Beginning of Current Year End of Year
gg 20 Total assets (Part X,fine16) . . . . . . . . . . . . . . . . 28,546 26,285
o| 21  Total liabilities (Part X, line26) . . . . e e e e e 0 0
EE 22 Net assets or fund balances, Subtract line 21 from Ilne 20 e e e, 28,546 26,285
m Signature Block —

Under ponalties of perjury, | declare that | have examined ihis retumn, including accompanying schedules and statements, and to the best of my knowlsdge and bellef, It Is
true, comrect, arxd complete, neclaraﬂonol preparer er than omcﬂﬂaased on all infonmation of which preparer has any knowledgs.

1 A\
. ] HNalzx \h
Sign Signature M officar Q Dot <=
Here } SO\ & YR ey (o
Type or print name and btls
Paid Print/Type prepare.r's name Preparer's signa_lu'e Date Chec i PTIN
Preparer | Brittany Elliser it Thsr 3/13/2017 seu-e’:np‘?oyed P01284594
Use Only | fm'sname > KPMG LLP U Firm's EN »_13-5565207
Fm'saddress » 301 Main Street, Ste. 2100, Baton Rouge, LA 70801 Phone no.  225-344-4000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . | Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y " Form 990 2015)
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Form 980 (2015) Page 2
I Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart . . . ., . . . . . . . . . 0O

1  Briefly describe the organization’s mission:

Fundraising actlvities and programs to aid in financial support of Houston Baflet Foundation and 10 educate and generate interest
In dance.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e . [ Yes No
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? . . . . . . . . . . . . . . . . . .. . . ... . . oo . . [OYes @No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expensaes, and revenus, if any, for each proegram service reported.

4a (Code: _ )(Expenses$____ 5,018,283 inciuding grants of $ 5,019,283 ) (Revenue $ )
Fundralsing activities and programs to aid in_financial support of Houston Ballet Foundation and to educate and generate interest
in dance.

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

4 (Code:_ JExpenses$ Including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
e Total program service expenses » 5,019,283

Form 990 o15)




Form 880 {2015)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a prtvate foundatlon)? if “Yes,”
complete Schedule A . . 11lv
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 21V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If "Yes,"” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles. or have a sectJon 501(h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, complete Schedule C,
Partill . . . ; . - . s v
Did the organization maintarn any donor advleed funds or any simtlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes,” complete Schedule D, Part | .o 6 v
Did the organization receive or hokd a conservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of warks of art, historlcal treasures, or other similar assets? /f “Yes,”
comnplete Schedule D, Partiif . . . . . .. . 8 v
Did the organization report an amount in Part x |Ine 21 tor escrow or custodlal acoount habrllty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ') v

Did the organization, directly or through a related organization, hold assets in temporartly restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VIHI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? if "Yes,”
cornplete Schedule D, Part VI .
Did the organization report an amount for Investments—other secuntres in Pert X, Ime 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VII .
Did the organization report an amount for investments —program related in Panl X, line 13 that is 5% Or more
of its total assets reported In Part X, line 162 /f “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 257 /f "Yes,” complete Schedule D, Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xit
Was the organization included in consohdated mdependent audrted ﬁnancral statements for the tax year? if
“Yes," and if the organization answered “No" to line 12a, then completing Scheadule D, Parts Xl and Xl is optional
Is the organization a school described in section 170} 1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? B
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | 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 forelgn organization? #f “Yes,” complete Schedtie F, Parts ifand IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,"” complete Schedule F, Parts Il and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne 93?

if “Yes,” complete Schedule G, Part il e e e e e e e e .

11c

11d

11e
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Page 4
|Elﬂ Checklist of Required Schedules {continuad)
Yes | No
Did the organization aperate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20bh
Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f “Yas,” complete Schedule I, Parts land If . 21 | ¢/
Did the organization report morae than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts tandill . . . . . 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? if “Yes," complete Schedule J . .. . . .o . .. 23 v
Did the organization have a tax-exempt bond issue wlth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ; .. 24a v
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24%
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
Section 501(c){3), 501(c}(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person during the year? if “Yes,* complete Scheduls L, Part | . 255 v
Is the organization aware that it engaged in an excess bensefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizetlon's prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part | . . . . .. - 25h v
Did the organization report any amount on Part X llne 5 6, or 22 for rece:vables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes," complete Schedule L, Part !l . . e e 26 v
Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . 27 v
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 current or former officer, directar, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former ofﬁcer, director, trustes, or key employee? if *Yes,” compilete
Schedule L, Part IV 28b v
An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ® complete Schedule M 29 v
Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M . ) v
Did the organization llqwdate. terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . 31 V4
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of ns net assets? If “Yes
complete Schedule N, Part Il . 32 4
Dld the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Pan i, III
orlV, and Part V, line 1 .- e e e 3| v
Dld the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? 36a
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 sectlon 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ash
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 38 Y
Did the organization conduct more than 5% of its activities through an entity that ls nota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedula R,
Part Vi . a7 v
Did the organlzatron complete Schedule O and provlde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | v

Form 990 @o15)




Form 990 (2015)
XX Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one Is reported on line 2a, did the organization flle 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) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country: » -
(See E)structions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts [IB
FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f “Yes” to line 5a or 5b, did the organization file Form 88686-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If *Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . 6b
7 Organlizations that may recelve deducﬂble contrsbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made pardy as a contribution and partly for goods
and services provided to the payor? . . . e e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provuded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanguble personal propeny for which it was
required to file Form 82827 . . . . 7c v
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year . . . . . . . . L |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b |f the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 . . 9a |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . 10a
b Gross recsipts, Included on Form 990, Part Viii, line 12, for public use of club facilltles . 10b
11 Section 801(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net arnounts due or pald to other sources
against amounts due or received from them) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' Ilng Form 990 in Iteu of Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? - 13a
Note. Ses 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 organlzation is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 {2015)




Form 580 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8, 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 anylineinthisPartM_ . . . . . . . .. . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . ta 4
If there are materlal differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an execttive committee or similar
committes, explain in Schedule O.
b Enter the humber of voting membsers included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrsct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changss to Its governing documents since the prior Form 980 was filed? 4 |V
§ Did the organization becomse aware during the year of a significant diversion of the organization's assets? . 5 Y
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7alv
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b v
8 Did the organization contemporaneously document the mestings held or wrrtten actlons underiaken during
the year by the following:
a The goveming body? . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body? .o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a 4
b if “Yes," did the organization have written policies and procedures govemlng the actlvltles 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 thls Form 990 to all members of its goveming body before filing the form? v
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to Jine 13 . v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| v
¢ Did the organization regularly and conslistently monitor and enforce compllance with the pollcy'? If "Yes,”
describe in Schedule O how this wasdone . . . . e e e .o . .o 12¢| v
13  Did the organization have a written whistieblower pohcy? . e e e e e e 13|V
14 Did the organization have a written document retention and destruction pollcy? c e e . 14|V

16 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstmctvons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . .o e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 to such arrangements? . . .. e .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website Another’s website Uponrequest [ Other (expfain 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, address, and telephone number of the person who possesses the organization's books and records: »

Cheryl Lynn Zane, 601 Preston St., Houston, TX 77002 713.523-6300

Form 990 (2015)




Form 980 (2015) 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 lineinthisPartVvil . . . . . . . . . . . , .

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.

e List all of the organlzation’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 employess, if any. See instructions tor definition of "key employee.”

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

o 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 trustess; officers; key employess; highest

compensated employees; and former such persons.

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

©
A ®) {do not ch:col?lﬂoo?e than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/lruslee) | compensation |compensation from amount of
jweek (iist an: —T = > from related other
hours for aa 7 g é 3 % g the organizations compensation
retated g ) 5 a e —'& % organization (W-2/10B8-MISC) from the
organizations] 85 2 % (W-2/1099-MISC) organization
below dotted] = g B ) § and related
fine) 2 g 3 g erganizations
° 2
.{1) Jordan, James 1
Chairman of the Board of Houston Ballet Fdn 2.5 v 0 0 0
(2) Tudor, Phoebe )
President of the Board of Houston Ballet Fdn 4.0 v 0 0 0
{3) Arnim, Katrina .5
President 1 v v 0 0 0
_{4) campbell, Cecilia .5
President-Elect v v 0 0 0
{5) Chandler, Jeannie .5
Parlimentarian v v 0 0 0
(6) Erskine, Sharon 5
Treasurer .1 v v 0 Q 0
{7) Gill, Mignon 5
Corresponding Secretary v v (] 0 0
{8) Rowe, Casey .5
Recording Secretary v v (1] 0 0
_(9) Viiareal, Elba 5
Vice President, Membership v v 0 0 0
(10) Baird, Philamena 5.0
Nutcracker Market Chairman v 0 0 0
(11) Bering, Mia 25
Guild Coffee-Fall v 0 0 0
{12} Brinton-Bleak, Judith Brinton .28
HBU Celebrations v 0 0 0
{13} Bristol, Marcie .25
Wortham Boutigue Workshops v 0 0 0
{14) Brown, Cynthia .25
Special Advisor v 0 0 0

Form 990 (o15)




Form 890 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns aresponse ornoteto any lineinthisPartVii . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current offlcers, 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 employses, 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizaticns.

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

« List all of the organization’s former directors or trustees that raceived, 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 employess; and former such persons.

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

<
A &) (do not ch:: lr:l:?e than one ©) ® "
Name and Title Average | pox, uniess personis bothan | Reportable Reportable Estimated
hours per | officer and a direclorfirustes) | compensation (compensation from amount of
jweek (ist any —— from related other
hours for 23 g2|218|3&|¢ the organizations compenaation
reiated [ 52| E(8|'g kg g organization | (W-2/1099-MISC) from the
organizationsy & g = '§ (W-2/1088-MISC) organtzation
below dotted] ¥ o g & g and related
ine) gl K organizations
@ g ﬁ
8
ng) Burck, Peggy .25
Special Event-Spring Y 0 0 0
(/) Burke, Lenni .25
Special Event-Spring v 0 0 0
(1) Burks, Wendy .25
Snecial Event-Fall R v 0 0 0
(i#) Bush, Kate 25
Greeters v 0 0 0
-m)_Ca[pegie Lynda .25
Directory v )] (] 0
(u) Chapman, Patsy 25
Snecial Advisor 40.00 v 0 161,150 18,159
(4 ) christ, cyntnia 25
Guild Tr v 0 0 o
(M) crandell, Sharen .25
Academy Support v 0 0 0
¥%) Gershen, Sam .25
Gulld Trip v 0 0 )
%.E‘.’J!Q!!{'L Gaylon .28
_Special Event-Fall v/ 0 0 0
@7 Hartnett Karen .25
Historian v )] (] [}
O(L Jones, Martha 25
Wortham Boutique Sales v o 0 0
(27) xenda, John 25
_ Darents v 0 0 0
C!’l)_l_(ggsler, Megan .25
Invitations _ v 0 0 0

Form 990 (2015)




Form 990 (2015) . 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 lineinthisPartVil . . . . . . . . . . . . . O

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

1a Complete this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the

organization’s tax year.

e 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 employee.”

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

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

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

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

compensated employees; and former such persons.

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

©
A ®) {do not ct:cfﬂoo’; than one D) ® ")
Name and Titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/lrustes) | compensation {compensation from amount of
lwoeel (iist an —T— from related other
hours for ia ol % E LS a' the organizations compensation
related gé g g ?-g § | organization | (W-2/1099-MISC) from the
jorganization E_ g E ‘g by {(W-2/1098-MISC) organization
baiow 50“9‘; gl gl g and ralaled
line) g § organizations
ii g
g
(‘E)_I;(_ushner, Jennifer .25
Wortham Student Performances v 0 0 0
(39)Lawrence, Jane 25
TJuTu Times v 0 0 0
(3 ()Leightman, Evelyn .25
Mentors v 0 0 0
(dU4Mmalone, Denise .25
Hospitalit v 0 0 0
Gai_lngv. Jean 25
Special Advisor 1 v 0 0 0
Y} Nea, Mary Dee 25
Special Advisor v 0 0 0
(ﬁ;l_ggggber , Susan .25
Guild Coffee-Spring v 0 0 0
(’E) Parmet, Mary Alice .25
Nutcracker Market Chairman-Elect v 0 0 0
(:ﬁﬁ Sendukas, Vanessa .25
Special Event-Fall v 0 0 0
(ﬁ;c Smith, Leigh .25
Special Event-Spring A v 0 0 0
“A) Stephens, S. Shawn 25
Special Advisor A v 0 0 0
) Stewart, Tina .25
jid Coffee-Fall v 0 0 (]
1) Toombs, Helen L.- 25
Wortham Boutique Workshops v 0 0 0
i) Williford, Tracey .26
Reservations v 0 0 0

Form 990 (2015




Form 990 (2015) Page 8
MSoction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) (do not check more than one © © ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hows per | officer and a director/irustes) | COmMPensation |compensation from amount of
ak {llst an R31=5] 0 x| from related other
hours for n‘a, ] S 3& § the organizations compensation
related | =% g8 2 %i A | organizetion | (w-2/1099-miSC) from the
organizations| Ei o E = {(W-2/1098-MISC) organtzation
bslow dotted Ef §' 8 and related
line) g s F ] § organizations
JEEE
Wolff, Beth 25
ild Coffee-Spring v 0 0 0
Yeotenick, Lisa 25
Theater District Open House v 0 0 0
)
1b Sub-total. . . . N 0 0 0
c Total from contmuallon sheets to Part VII Section A A (1) 161,150 18,159
d Total (addlinesibandic). . . . . . T 0 161,150 18,159

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P ¢

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the : T
organization and related orgamzatlons greater than $150,000? i "Yes,” complete Schedule J for such }
individual . .

§ Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvldual N
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

*) ®) (€
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 990 (2015)




Form 990 (2015) Page O

BT Statement of Revenue

Check if Schedule O contalns aresponse or noteto any lineinthisPastvit . . . . . . . . . . . .. O
Total (rg’venue Rela(t'gd or Um(a‘l:’ated Rev“e)Z\ue
exempt business axcluded from tax
function revonue under sections
revenue 512-514
g2 18 Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b 36,756
gs ¢ Fundraisingevents . . . . | 1e 1,362,190
5 __‘.E d Related organizations . . . | 1d
gdE| e Govemment grants {contributions) | 1e
S ®| f A olher contributions, gifts, grants,
28 and similar amounts not included above | 1
g% g Noncash oontributions Included in fines 121§ 17,200
@ h Total.Addlineste-if . . . . . . . . . » 1,398,946
% Business Code N
g 2a
5 b
£l oa
“
£ e
Ea f All other program service revenue .
g Total.Addlines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b 3,039 3,039
4  Income from investment of tax-exempt bond proceeds
5 Royaltles T
) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . » |
7a  Gross amount from sales of () Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnor(loss) .
d Netganor{less) . . . . . . . . . . »
§ 8a Gross income from fundralsing
o events (not including $ 1,362,180
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a 5 131,425
g b Less:directexpenses . . . . b 1,495,671
¢ Net income or (loss) from fundraising events . b 3,635,754 3,635,754
8a Gross income from gaming activities.
SeePartV,line18 . . . . . g
b Less:directexpenses . . . . b
c Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellanaous Revenue Business Code p LR £
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. » __ 3638793
Form 890 (2015)




Form 980 (2015) Page 10
Statement of Functional Expenses
Ssction 501(c)(3) and 501(c)4) organizations must compiete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornote to any lineinthisPart1X . . . . . . . . . T
Do not include amounts reported on lines 6b, 7b, {A) ®
8b, 9b, and 10b of Part Vill. Total éxpenzes i At
1  Grants and other assistance to domestic :
and domestic govermments. SeePartlV,line21 . . 5,019,283 5,019,283 .

2 Crants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as deflnad under section 4958(f}(1)) and
persons described in section 4958(c)}3)(B)
7  Other salaries and wages
8 Pension plan accruals and oontnbutnons (mclude
section 401(k) and 403{b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundrauslng services. See Part lV Ilne 17
Investment management fees .
Other. (If ine 11g amount exceeds 10% of line 25 oo|umn
{A) amount, list ine 11g expenses on Scheduls O)) .
12  Advertising and promotion
13 Office expenses
14  Information technology

CweoepnooTn

15 Royalties .
16 Occupancy
17  Travel .

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

19 Conferences, conventions, and meetings

20 Interest . .

Payments to affi I|ates .

21
22 Depreciation, depletlon. and amonlzatlon
23 Insurance . . . . N
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule O.) : 85 Laii : _
a Printing & Publications 11,821 11,821
b Miscellansous Expenses 5,604 5,604
c _(::[gqlt Card Fees 727 727
d Awards & Gifts 815 615
e All other expenses
256 Total functional expenses. Add lines 1 through 24e 5,040,000 5,019,283 20,717
26 Joint costs. Complete this line only if the
organization reported in column (B) Jol nt costs
from a combined educational cam and
{fundraising solicitation, Check here » if
following SOP 98-2 (ASC 958-720)

Form 990 (2015)




Form 990 (2015)

— Page 11
IEE2¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . . 28,546 1 26,285
2 Savings and temporary cash Investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts raceivable, net - 4
6 Loans and other receivables from current and former ofﬁoers. dlrectors
trustees, key employees, and highest oompensated employeas
Complete Part Il of Schedule L .. [
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4358(c}{3)B), and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees' beneﬁcrary
) organizations (ses Instructions). Complete Part Il of ScheduleL . . . 6
§ 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 ;
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . - 14
15  Other assets. See Part IV llne 11 . - 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 28.546] 16 26,285
17  Accounts payable and accrued expenses . . o 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllltles . 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
@22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employess, and
4 disqualified persons. Complete Part Il of Schedule L .o 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal incomse tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e - C e e e 25
26 Total liabllitles. Add lines 17 throu@ 25 . . 26
Organizations that follow SFAS 117 (ASC 958), check here > I:I and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestrcted net assets .
3 28 Temporarily restricted net assets
e 29 Permanently restricted net assets. . |
2 Organizations that do not follow SFAS 117 (Asc 958), check here > E and
5 complete lines 30 through 34. "
£ |30 Capital stock or trust principal, or cument funds . .
§ 31 Pald-in or capital surplus, or land, bullding, or equipment fund .
5 32 Retained eamings, endowment, accumulated Income, or other funds . 28,546| 32 26,285
2133  Total net assets or fund balances . . 28,546{ 33 26,285
34 _ Total liabilities and net assets/fund balances . _28546] 34 26,285

Form 990 2015)




Form 990 (2015)

_ Page 12
Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part Xl .. . 3
1 Total revenue {must equal Part Viil, column (A), line 12) . . 1 5,037,739
2 Total expenses {(must equat Part IX, column (A), line 25) 2 5,040,000
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 (2,281)
4 Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A)) 4 28,546
5  Net unrealized galns (losses) on investments .. e e e . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam In Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, llne
33, column (B)) . o .. < e s 10 26,285

Financial Statements and Reportlng

Check if Schedule O contalns a responge or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [f1Cash [JAccrual [ Other

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

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

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

[OSeparate 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 audrled ona
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [ Both consolldated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. .

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

3a v

3b

Form 990 p015)




| OMB No. 1545-0047

2015

SCHEDULE A : Public Charity Status and Public Support

{Form 930 or 980-EZ)
Completa If the organization is a section 501{c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 890-EZ. Open to Public
Intemal Revenus Servico P Information about Scheduls A (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg80. Inspection
Nampe of the organization Employer ldentification number

Houston Ballet Guild, Inc. 74-2129272

lmll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

1 A medical research organization operated in canjunction with a hospital described in sectlon 170(b)(1){A)(ill). Enter the
hosplital's name, city, and state:

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

6 [] Aftederal, state, or local govemment or governmental unit described in section 170{(b)(1}{A)}{v).
7 [J 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 11
[J A community trust described in section 170{b}{1)(A)(vl). (Complete Part Ii.)
9 [J An organization that normally receives: (1) more than 33!/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/2% 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 §09(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 benefit of, to perform the functions of, or to camry out the purposes of
ong or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elsct a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

bW -

[+]

t  Enter the number of supported organizations . . . e e e e e e e e e e e [I:l
g Provide the following Information about the supported organlzatlon(s)
{i) Name of supported organtzation ) EIN (W) Type of organization | () Is Ihe organization | fv) Amount of monetary {vl) Amount of
(described on IInes 1-9 | Bsted In your goveming support (see other support (see
above (see Instructions)) docurment? Instructions) instructions)
Yes No
Houston Ballet Foundation 74-1394920 |7 4 5,019,283
)
©)
)
€)
Total - ) - 5,019,283
For Paperwork Reduction Act Notice, see the Ins‘trucﬁons for No. 11285F Schedule A (Form 890 or 990-EZ) 2016

Form 990 or 890-EZ.




Scheduls A (Farm 930 or 990-£2Z) 2015

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

Poge 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {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
to or expended on Its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3.
6 The portion of total contributions by
each  person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Saction B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f} Total

7 Amounts from line 4
8 Gross income from interest, leldends,
payments received on securitles loans,
rents, royalties and income from similar
sources .. .
9 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on
10 Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 5 i :
12  Gross receipts from related activities, etc. (see instructnons) .
13 First five years. If the Form 990 is for the organization’s first, second thrrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . R T T T » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 16 %
16a 33'3% support test—2015. If the organization did not check the box on Ilne 13 and IIne 14 is 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33'5% support test—2014. If the organization did not check a box on line 13 or 16a, and l|ne 15 Is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies asa publicly supported
organization . . . N
b 10%-tacts-and-circumstances test—2014. If the orgamzatlon dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances® test. The organization qualifles as a publicly
supported organization > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 178. or 17b check thls box and see
instructicns > O

Schedude A (Farm 890 or 890-EZ) 2018




Schedule A (Form 830 or 930-E2) 2015

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Hi.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

a) 2011 {(b) 2012 {c) 2013

(d) 2014

(e) 2015

{f) Total

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

Gross recelpts from admisslons, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from "
line6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

{(a) 2011 {b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carrled on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

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

First five years. f ihe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here . > O
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (t)) 18 %
16 __ Public support percentage from 2014 Schedule A, Part [If, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . i8 %
19a 33112% support tests—2015. If the organization did not check the box on line 14 and Ime 15 is more than 33'a%, and line
17 is not more than 33'8%, chaeck this box and stop here. The organization qualifies as a publicly supported organization >
b 33':2% support tests—2014. If the organization did not check a box on fine 14 or line 1943, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check thls box and see Instructions » []

Schedule A (Form 990 or 880-EZ) 2015
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B Supporting Organizations
(Complete only if you checked a box in fine 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing l
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by J
class or puipose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination of status & _
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported &
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organlzation described in section 501(c)(4), (5). or (6)? #f *Yes, " answer |
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |f
satisfied the public support tests under section 509(a)(2)? If “Yes,* describe in Part VI when and how the §
organization made the determination.,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.,
4a Was any supported organization not organized in the United States (“foreign supported organization®)? #f
°Yes," and If you checked 11a or 11b In Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations edded, substituted, or removed: (ij) the reasons for each such action; _
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). i

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutlons only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detall in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined in section 4958(ck3)(C)), a family member of a substantial contributor, or a 35% controlied entity with JESS
regard to a substantial contributor? ff "Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77 R

if "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more §

disqualified persons as defined in section 4946 (other than foundation managers and organizations described §

in section 509{a)(1) or (2))? f "Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [

the supporting organization had an interest? # "Yes," provide detail in Part V1.

¢ Dld a disquallfied person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section [

4943(f) (regarding certain Type li supporting organizations, and all Typs (Il non-functionally integrated HEREEN

supporting organizations)? if *Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 890 or 890-EZ) 2016




Séhodl.le A (Form 980 or 980-E2) 2015
il  Supporting Organizations (continued)

11 Has the organization accepted a dift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization, _
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No, ® describe in Part VI how control
or management of the supporting organization was vested in the sams persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (|) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

a Clthe organization satisfied the Activities Test. Complets line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ The organization supported a governmental entity. Describe in Part V how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organizatlon’s activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered thejr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of Its actlvities.

b Did the activitles described in (a) constitute activities that, but for the arganization's involvement, one or more
of the organization's supported organization{s) would have been engaged In? f "Yes," explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard,
Schedule A (Form 890 or 990-EZ) 2016
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IZXA_ Type 1l Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting orgqanizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (gee instructions)

4 Add lines 1 through 3

8 Depreciation and depletion

6 Portion of operating expenses palid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)
7 Other expenses (ses Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

N|h|GIN[=

@ NP

1 Aggregate fair market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of yean):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicabte to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

W

DN OV~

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

8 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions) 6 .

7 [ Check here if the cunrent year is the organization's first as a non-functionally-Integrated Type !l supporting organization {see
instructions).

alajwiN|=

Schedule A (Form 980 or 980-EZ) 2015
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Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). Sese instructions.

Total annual distributions. Add lines 1 through 6.

@[~ |+

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructions.

Distributable amount for 2015 from Sectlon C, line 6

-
o|®

Line 8 amount divided by Line 9 amount

)]
Underdistributions
Pre-2015

Section E - Distribution Allocatlons (see instructions) Excess Distributions

-h

Distributable amount for 2015 from Section G, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

N

w

From 2013

From 2014 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, ses
instructions).

7 Excess distributions carryover to 2016. Add lines 3]

and 4c.

8 Breakdown of line 7:

&-—S'Q -=|olale|o|e

Ao o |»

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

oo |Tr|n

{ii})
Distributable
Amount for 2016

Schedule A {Form 980 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part i, line 10; Part |l, line 17a or 17b; Part
Ill, line 12; Part tV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part Vv, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Section C. Type It Supporting Organizations

The Governing Board of the Houston Ballet Guild, Inc. consists of the Chairman of the Board of the Houston Ballet Foundatfon, the President_

S8chedude A {Form 890 or 890-E2) 2015




SCHEDULED

OMB No. 1545-0047
(Form 990) Supplemental Financlal Statements I
P Completa If the organization answered “Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 9890. Open to Public
Imernal Revenus Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organlul-ion Employer identification number

Houston Ballet Guiid, Inc. 74-2129272
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . '
2 Aggregate value of contributions to (dunng year)
8 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
6 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 legalcontrol? . . . . . . [J Yes [J No
6 Did 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 donor advisor, or for any other purpose
confeming impermissible private benefit? . . . . . . . . . . . . . .. . ... ... []Yes[] No
IEEXIN Censervation Easements.
Complete Iif the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat 1 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. Held at the End of the Tex Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .« - | 2b

¢ Number of conssrvation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released exhnguished or termmated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located >

6 Does the organization have a written policy regarding the periodic moniton'ng, inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . -« « -+ [OYesO No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlens, and enforcmg conservabon easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the raquurements of section 170(h)(4)(B)(')
and section 170(h)@@BXi? . . . . . . . .o e e e -« +« « [OvYes O No

9 In Part Xlil, describe how the organization reports oonservatlon easements In its 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.

Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . A ]

2 If the organization recelved or held works of arl hlstoncal treasures, or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartMill,line1 . . . . . . . . . . . . . . . . .p» 8

b Assets included in Form 890, Part X . . . . P PSSP I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2016




Schedute D (Form 880) 2015

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organlzation's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

O Public exhibition

[ Scholarly research

O Preservation for future generations

Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

d [J Loan or exchange programs
e [ Other

[0 Yes [ No

XTI  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

cbl-~0a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . O Yes [ No
If "Yes,” explain the arrangement in Part XIII and complete the followlng table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow of custodlal account liability? [ Yes (O No
If “Yes," explain the arrangement in Part XIIl. Check here [f the explanation has been provided on Part XIll . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b
4

(a) Current year (b) Prior year {c) Two years back | {(d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . e e e e
Grants or scholarshlps .

Other expenditures for facllltles and
programs . .- .
Administrative expenses .

End of year balance

Provide the estimated peroentage of the current year end balance {line 1g, column (a)} held as:
Board deslignated or quasi-endowment »
Permanent endowment »

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

organization by: Yes| No
{) unrelated organizations . 3afi

(ii) related organizations . [3a(ii |
If “Yes" on line 3a(ii), are the related orgamzatlons llsted as requnred on Schedule H? 3b

Describe in Part Xlll the intended uses of the organization’s sndowment funds.

I Land, Buildings, and Equipment.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description ol property {a) Costorotherbasls | {b) Cost or other basls (c) Acoumuiated (d) Book value
(Investmenil) (other) depreciation

1a Land .
b Bunldmgs .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1athrough e. (Column (d) must equal Form 990, Part X, column (B), line 10c)} . . . . . »

Schedule D (Form 080) 2015




S:;hedu‘le D (Form 880) 2016 . Page 3
Investments —Other Securities.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descriplion of securily or category {b) Book value (¢) Mathod of vatuation:
{including neme of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(8)
€
(D)
€
)
@)
H
Total, fb) must equal Form 990, Part X, col. (B) fine 12) »
ﬁ Investments— Program Related.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Description of Investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

()

2

[

{4

{6)

6)

(/I

@)
_{9)
Total (Cokumn (b) must equal Form 990, Part X, col. (B) kine 13.) »
Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
2
(3)
{4)
(8)
[6)

@
(8)

{8)
Total. (Column (b) must equal Form 990, PartX,col. B)fine 15)) . . . . . . . . . . . . . . »
Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Deacripuion of liability {) Book valua
(1) Federal income taxes
A
@)
&)
)
©
@
(@)
9
Total, {Column (b) must equal Form 990, Part X, col. (B) kine 25.) »

2. Liabllity for uncertain tax positions. In Part Xll, provide the text of the footnote to the organizatlon s f nancial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part XIll [7)

8chedule D (Form 990} 2015
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Reconcilliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . . . . . . . . . 1
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized galns {fossesjoninvestments . . . . . . . . . | 2a

b Donatedservicesanduseoffacilites . . . . . . . . . . . |[2b

¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXity. . . . . . . . . ., . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . ... .. . ... .12
3 Subtractline2efromtined . . . . . . . . . . L L L L L oo . .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inctuded on Form 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXit) . . . . . . . . . . .. . . . lab

¢ Addlines4aand4b . . . B I 0

6 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12,) ... . I®s
U SUR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . .. . |2b

¢ Otherlosses . . . . . . . . . . . . . .. ... .. (2

d Other(DescribeinPartXlll). . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . . . . 2e
3  Subtract line 2e from line 1 e e e e e e e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VillLline7b . . | 4a

b OtherDescribeinPartXmy). . . . . . . . . . . . . . . |4

€ Addlines4aandd4b . . . . . . . . . . . L L. 0 e s e e e s 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . 5

Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; ahd Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2, FIN 48 Footnote from the Combined Financial Statements of Houston Ballet Foundation and Houston Ballet Guild, Inc:

Code. For the year ended June 30, 2016, the Foundation had no unrefated business income and no income tax Is expected to be due and

payable by the Foundation.

The Foundation foltows canrrent quidance in accounting for uncertainty in income taxes. This guidance clarifiss the accounting for income

statements and applies to all income tax positions. Each income tax position |s assessed using a two-step process. A determination is first

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

Schedule D (Form 990) 2015




Schedule D (Form 830) 2015

Page 5
ENEUI  Supplemental Information (continued)

The Foundation will record income tax related interest and penalties, if applicable, as a component of the provision for income tax expense.

However, there were no amounts recognized relating to interest and penalties In the statement of activities for the year ended June 30, 2076.__

Revenue Service,

Schedule D {Form 980) 2016




Supplemental Information Regarding Fundralsing or Gaming Actlvitles | OMB No. 1545-0047

SCHEDULE G

Compiete if the organization answered "Yes* on Form 990, Part V, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) arganization entered more than $15,000 on Form , tine 6a. 2 @ " 5
De ofthe T ¥ Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service » Information about Schedule G {Form 990 or 990-

Z) and Hs instructions Is at www.lrs.gov/form980. Inspeoction
Name of the orpanization Employer identification number

ouston Ballet Guild, Inc. 74-2129272

Fundraising Activities. Complete If the organization answered “Yes" on n Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Malil solicitations e [ Solicitation of non-government grants
b [ Intemet and email sollcitations f [ Solicitation of govemment 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 employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? [ Yes No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amowunt pald to
Name and address of individual . {#) Did fundraiser have Gross recalpt etained Amount pald fo
O ety (lundralser 0) Activity custody or contral of M sy~ | nidsiser ‘lﬁngg' n or tetalned by
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . h . i i s e s e e e e P

3  LUist 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, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 890-E2) 2016

Page 2

IEXIl  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Evenl #1 {b) Event #2 {¢) Other events (d) Total events
Nutcracker Market {add “c'd’}c‘“""-'ﬂ"
{event type) (event type) (total number) -fel
o
=
g 1 Gross receipts . 6,493,615 6,493,615
[l
2 Less: Contributions 1,362,190 1,362,190
3 Gross income (line 1 minus
line 2) . 5,131,425 131,425
4 Cashprizes .
& Noncash prizes
g 6 Rent/facllity costs . 167,393 167,393
3
| 7 Foodand beverages .
5 8 Entertainment
9  Other direct expenses 1,328,278 1,328,278
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,495,671
Net income summary. Subtract line 10 from line 3, column (d) » 3,635,754

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ime 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

{d) Total gaming (add

§ {e) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
3
| 4  Gross revenue .
é 2 Cashprizes .
% 3 Noncash prizes
E 4  Rent/facility costs .
(=]
5  Other dirsct expenses
00 Yes %] Yes %| [ Yes
6 Volunteer labor . [J No [ No O 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 conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . O Yes (1 No
b If "No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No

b If “Yes,” explain:

8chedule G (Form 890 or 990-E2Z) 2018




Schedule G (Form 990 or 880-£2) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . 0O Yes O No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e -« « - « O Yes [ No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . < . . . . |12 %
An outside facllity . . . 13b %

Enter the name and address of the person who prepares the organizatlon S gammg/speclal events books and
records:

Name >

Address )

Does the organization have a contract with a third party from whom the organlzatlon receives gaming

revenue? . . . . -+~ -+« . [OYes O No
If “Yes," enter the amount of gaming revenue reoeived by the orgamzation > $ ____________________ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name b

Address >

Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

O Director/officer [CJEmployee independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . . <« « . O Yes O No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzations or

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

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 850 or 980-EZ) 2016
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SCHEDULE J Compensation Information | -oMaNo. 15450047
(Form 980) For certaln Officers, Directors, Trustees, Key Employoes, and Highest 2@ 15
Compensated Employoes
» Complete if the orvumzahon answered “Yes” on Form 990, Part IV, line 23. Open to Public
Inspection

Depastment of the Treasury > Attach to Form 890.
Name of the organization Employer [dentification number

Intemal Revenue Service » Information about Schedule J (Form 980) and its Instructions is at www.irs.gov/form880.

Houston Ballet Guild, Inc. 74-2129272
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel [ Housing aliowance or residence for personal use
7] Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments  [] Health or soclal club dues or initiation fees
[ Discretionary spending account [J Personal services (e.g., mald, chaufieur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain. . . . . . . L. L L o o e e e sy e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all
directors, trusteas, and officers, including the CEO/Executive Director, regarding the items checked In line
1L 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iif.

[J Compensation committee [ Written employment contract
[ independent compensation consultant ] Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Saction A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . e e e e 4a

Particlpate in, or receive payment from, a supplemental nonqualified re!lrement plan? e e e e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl

oo

NSNS

Only section 501(c)(3), 501(c){4), and 501(c){28) organizations must complete lines 5-8.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganIzaﬂon?.............................. Sa
b Any related organization? . . e e e e e e e e e e e e e e e e 5b
if “Yes" to line 5a or 5b, describe in Part III

SIS

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes" on line 6a or &b, describe in Part III

7 For persons listed on Form 980, Part VI, Sectlon A, line 1a, did the organizatlon prowde any non-fixed
payments not described on lines § and 67 If "Yes," describe in Part lli . .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exceptlon described in Regulations section 53. 4958-4(a)(3)? if "Yes,” describe
inPartlll . . . .

9 i “Yes” to line 8, did the organization also foliow the rebuttable prasumptnon procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, saee the Instructions for Form 980. Cat. No. 50053T Schedute J (Form 890) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | ©omB No. 1545-0047

(Form 850 or 990-EZ) Complets to provide Information for responses to spacific questions on

Form 980 or 950-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury » Attach to Form 980 or 880-EZ, Open to Public
kitemnal Revenue Service » Information about Schedute O (Form 9580 or 890-EZ) and its instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272

Rart VI, Section A, Line 1a:_ The Governing Board delegates its authority to act to the Executive Board, which has broad authority to act

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

of interest policy.

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

Part VI, Section A, Line 7a; The members are entitled to vote on matters submitted to a vote of the genaral membership, such as the

subsequent disclosures) are reviewed and if potential conflicts are present, the Interested party shall leave the Board or Committee meeting

while a determination of the conflict of interested s discussed and voted upon,

compensation for these persons Is necessary.

Part VI, Section C, Line 19: All governing documems, conflict of interest policy and financial statements are available upon request.

Part IV, Line 12b and Part XII, Lines 2b and 2c:

The Houston Ballet Guild's financial statements are audited as part of a combined annual audit with the Houston Ballet Foundation

As such, the Houston Ballet Foundation has an Audit Commiliee that assumes the responsibility for oversite of the audit

of the financial statements and selection of an independent accountant.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cal. No. 51056K Schadule O (Form 890 or 680-E2) (2015)




Schedule O {Form 980 or 990-E2) {2015) Page 2

Name of the organization Employer Identification number
Houston Ballet Guild, Inc. 74-2129272

Pant Vi, Section A, Line 2

Tudor, Phoebe, Prasident of the Board of Houston Ballet Foundation, 4 hours per week.

Arnim, Katrina, Member at Large of the Houston Ballet Foundation, 1 hour per week.

Pt mrenlebrd it A e B LR s 4 f b 4 P A S A At L

.....

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

Stephens, S. Shawn, Trustee of the Houston Ballet Foundation, .1 hour per week.

Schedule O (Form 890 or 990-EZ) (2015)
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Bart Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PanlV, Line2

Houston Ballet Gulld and Houston Ballet Foundation are 501(c)(3) entities. The Houston Ballet Foundation does not control and is not
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controlled by Houston Ballet Gulld, Inc. Grants between affiliates need no explanation on line 2.
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