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Open to Public

foy 990 Return of Organization Exempt From Income Tax
"

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
» Do not enter social secunty numbers on this form as it may be made public.

" Department of the Treasury

Internal Reverus Service - P Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2016 calendar year, or tax year beginmng 6/1 , 2018, and ending 5/31 120 17
B Checkf applicable: | C Name ol organzation Houston Ballet Guild, Inc. D Employer idenlification number
1 address change Doing business as 74-2129272
D Name change Number end street (or P.O. box if mall s not delivered to street address) Room/suite E Telsphone number
[ inivat retun 801 Preston St. 713-523-6300
[:] Final returvterminated]  Cily or town, state or province, country, and ZIP or foreign postal code
{J Amended retum G Gross receipts $ 5,223,388
[ Appiication pending | F Name and address of principal officer  Mignon Gill, Prasident Hia} s tds a group retom for subordinates? L] ves [Z] No
same as above 'WZ Rib) Are afl subordinates included? [ ] ves [J No
| Tax-exempt status’ 501(c)(3) [sot)( )« (nsertnoy [ asar@nyor lsdz/ / I *No.” atach a list. (see instructions)
J  Website: »  www.houslonballet.org i H(o) Group exemption number »
K Form of organization [Z Corporation D Trust D Association D Olher > [ L Year of formallon. 1974 l M State of legal domicile: X
Summary
1 Brisfly describe the organization’s mission or most significant activities: Fundraising activities and programs to aid in
§ financlal support of Houston Ballet Foundation and 1o educate and generate interest 1n dance,
[1-]
5 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part Vi, Iine 1a) . . 3 4q
':" 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
2 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 o
& | 6 Total number of volunteers (estimate If necessary) . Ce e e e e 6 355
< | 7a Total unrelated business revenue from Part VI, column {C}, line 12 C e e e e . 7a 0
b Net unrelated business taxable income from Form 990-T,fine34 . . . ., . . . . . 7b 0
F___—__'______.__———-—"sj Prior Year Current Year
o 8 Contributions and grants Eiﬂ RW; ED .. e e e o 1,399,546 1,300,161
2| 9 Program service revenue LEQL i7hre2g) e 0 0
E 10 Investment income { B Vlll column (A Ig@g 7dy .. . L L. 3,039 12,924
11 Other revenue (Part VIIIY olurﬁ[P(ﬁ), 8c, Oc,and 116} . . . 3,635,754 3,344,650
12 Total revenue—add ling§;8 through 11 (must equal P I, column (A), line 12) 5,037,739 4,657,735
13 Grants and similar an ounts*pald{(Part'r ol P- A, Ii es1-3). . . . . 5,019,283 4,635,750
14 Benefits paid to or for memﬁg{PeM’ X5 E0um 4)
vl 15 Salaries, other compensation, employee benefits (Part IX column {A), lines 5—10)
é’ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) » 4 X T IHE 2
di 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . . . 20,717 20,723
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,040,000 4,656,473
19 Revenue less expenses. Subtract line 18 fromline12 . . . . ., . . . _(2,261) 1,262
Bg Beglnrning of Current Year End of Year
§3{20 Totalassets (PartX,fine18) . . . . . . . . . . . . . . .. 26,285 21,547
%‘é 21 Total liabilities (Part X, line 26) . . . . e 0 0
25 Net assets or fund balances. Subtract line 21 from llne 20 e e e 26,285 27,547

m Signature Block

Under penalties of perjury, | declare thal | have examined this return, includipg accorppanying schedules and stalements, and to the best of my knowledge and belief, itis
true, correct, and comple}a Declaration of preparer (othl.\han oﬂ:@ﬁt&sﬂ on gllinformation of which preparer has any knowledge

} /\/J/VIN\/UL WA | 3/25”(

Sign Signature of omc Date
Here
Type or prinf name and title

- Print/Type preparer's name Preparer's signalure Date PTIN
E?:;arer Brittany Elliser 3/20/2018 f‘:‘,ﬁﬂ‘ngygd P01284594
Use Only | Frmsrame >  KPMG LLP Frm's EIN » 13-5565207
Fum's address » 301 Main Street, Ste. 2100, Baton Rouge, LA 70801 Phone no. 225-344-4000
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . - MXMYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y Form 990 (2016}




Form 980 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

in dance.

2 Did the organization undertake any signfficant program services during the year which were not listed on the
priorForm 990 0r990-EZ? . . . . . . . . . . L L L L o oo o e e e e [Yes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L . . . . . oL . L e e e s e e e .. [OYes [ZINo
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expsnses. Section 501({ck3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: =~ )(Expenses $______ 4,635,750 including grants of $ __ _A635750) (Revenue$ )
Fundraising activities and programs to aid in financial support of Houston Ballet Foundation and to educate and generate interest
in dance.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » _4,635,750

Form 990 (2016)
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Form 990 {2016} Page 3
[EIIT  Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”

complete Schegule A . . . . . . . e e e ... 11V
2 |sthe organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yas,” complete Schedule C, Partf . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvihes or have a secbon 501(h)

slection in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

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

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . e - 6 Y
7 Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,

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

compiete Schedule D, Partitf . . . . . . . . . . . . . .. c e e 8 v

9 D the organization report an amount in Part X, line 21, for escrow or custodlal account Ifabxhty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managemenl credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly reslncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

ViI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part Vf . v
b Did the organization report an amount for mvestments—other secuntlas in Part X, lme 12 that is 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, PartVil . . . . . 11{e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiX . . . . . 11d Y
e Did the organization report an amount for other liabilities in Part X, line 25?2 /f “Yes," compfete Schedule D Part X 11e v

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses

the organization's liability for uncertain iax positions under FIN 48 (ASC 740)7 Iif "Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts Xtand Xl . . . ., 12a v

b Was the organization included in consolldated mdependent audned fi nanmal statements Ior the tax year? If
*Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xll is optional | 12b] v

13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

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, Paris land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts i and IV . . . . 15 v
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts iftand fV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | (see instructions) . .. 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . , 18| ¥
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VlII hne 9a?

If “Yes,” complete Schedule G, Part#l . . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2016)




Form 990 (2016} Page 4
EEXXY]  Checkiist of Required Schedules (continued)

Yes | No
204 Dld the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . [ 20a v
b If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand it . . . . 21|y
22  Did the organization report more 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 land ilf . . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, llne 3, 4, or 5 about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,” complete Schedule d . . . . . . B, 23 v

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

through 24d and complete Schedule K. If “No,"go to line25a . . . . e e e e e e 245 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . e e .. . e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . 25a Y

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . A e e e e e e e 25b 4

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partfl . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, drreotor, trustee, key employee
substantial contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedute L, Partlll . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If "Yes,” compilete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . 28b Vs
¢ An entity of which a current or former off|cer, dlreclor trustee, or key employee (or a tamlly member thereof)
i was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete ScheduleM . . . . . 30 v
31 Did the organization I|qu1date, terminate, or dissolve and cease operatlons’? if "Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organization sell exchange, dlspose of or transfer more than 25% of Its net assets? If "Yes,
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an enhty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Partt! . . . . . 33 Y
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part fl, Ill
oriV,andPartV, linet . . . . e e e e 34|Y
358 Did the organization have a controlied entny w:thln the meaning of section 51 2(b)(1 3)? . 35a vy
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w:lh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, PartV, line2 . . . . . . . . e 36 v

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnershlp for federal income tax purposes'? If “Yes," complete Schedule R,

PartVi. . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)




Form 990 (2016)
Statements Regarding Other IRS Fllings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of P&ms W-2G included in line 1a. Enter -0- if not applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b (f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3Ja v
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation In Schedufe O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . . 4a v
b If “Yes,” enter the name of the foreign country: »
(SFee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ lf “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - . e e e Ta | v
b If “Yes,” did the organization notify the donor of the va!ue of 1he goods or sarvices provuded‘7 . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . : S
¢ Did the organization receive any funds, directly or indirsctly, 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 banefit contract? . 7f v
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {3 *’ij
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. m
a Dld the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donoar, donor advisor, or related person'? . 9b
10  Section 501{c)(7) organizations, Enter:
a Initiahon fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIImes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholdsrs . . . 11a
b Gross income from other sources (Do not net amounls due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flIlng Form 990 in lleu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b P
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, See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to Issue qualified health plans . e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ il gl
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 14a Y
b _{f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

£orm 990 (2016)




Form 950 (2016} Pags 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 88, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1!

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business felaﬁonship with ¥
any other officer, director, trustes, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing bedy? . . . . 7a |V

b Are any governance decisions of the organization raserved to (or sub]ect to approval by) members,

stockholders, or persons other than the goveming body? .

8 Did the organization contemporaneously document the meetings held or written actlons underlaken dunng

the year by the following.

a The governing body? .

n
-~

H

LGRS
NSNS

~Na W

galy

b Each committee with authority to act on behalf of the governlng body'? P 8b|v
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule ©. . . . . 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 affilates? . . 10a v
b If "Yes,"” did the organization have written policies and procedures goverrung the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| 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 line 13 . . 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b

v
v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . Coe e Vo e e e e e 12c| v
v
4

13  Did the organization have a written whistleblower pohcy? e e e e e e e e e 13
14  Dud the organization have a written document retention and destruction pollcy‘?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or panticipate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e e e
b If “Yes,"” did the organization follow a written policy or procedure requu'lng the organlzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements? . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed» Note
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-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 fexplan in Schedule ©)
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 Ro16)




Form 99D (2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartvVif . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), 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, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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 trusiee 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; nstilutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
A ® (do not ch:t?ksrl?z?e than one o ® ©
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | compensation lcompensation from| amount of
week (list anyf— NEBERIREEE from rel.ated other
hours for AR R ém o the organizations compensation
related | SE|E| 83 )e] 53 3 organization | (W-2/1009-MISC) from the
organizallons| %g‘ g g ‘ﬁ % 5 (W-2/1098-MISC) organization
below dotted( S 5 | & :g g and related
fine) ﬁ = 4 E organizallons
°|8 g
i g
(1) Tudor, Phoebe .10
Chairman of the Board of Houston Ballet Fdn. 2,50 v o 0 0
(2) Thacker, Allison A0
President of the Board of Houston Ballet Fdn, 4.00 v 0 0 0
_ {3} campbell, Cecilia 5
President A 4 v 0 0 [}
(4) Gall, Mignon 5
President-Elect v v 0 () 0
(8] DeCoux, Jan 5
Parilmentarfan v v 0 0 0
(6) Kushner, Jennifer .5
Correspanding Secretary v v 0 0 o
{7) Lawrence, Jane .5
Recording Secretary v v 0 0 0
(B)Rowe, Casey .
Treasurer A v v 0 0 0
(9) witliford, Tracey .5
Vice President, Membership v v 0 0 0
(10) Abercrombie, Kris 25
HBII Celebrations v 0 0 0
{11} Arnim, Katrina .25
Special Advisor v 0 0 0
(12)Bristol, Marcie .25
Needies En PointeANortham Boutique Workshops v 0 0 0
{18) Brown, Cynthia .25
Student Matinees v 0 0 0
(4)Burke TWR 25
Special Events-Fall v 0 0 9

Form 990 (2016)




Form €90 (2016) * Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains aresponse or noteto anylineinthisPartVit . . . . . . . . . . ., . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if nsither the organization nor any related | organization compensated any current officer, director, or trustee.

c
® ®) {do not ch::: ’rtiﬁ:e than ane 0} & "
Neme and Title Average | box, unless person Is both an Repottable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (iist an o= = =Taxl = from rslalet_i other .
housfor | 38| & g &3g| g the organizations compensation
eltad | FEE(& (s a—‘g 3| organization | (W-2/1099-MISC) from the
organlzatlonsg g 5_ 5 13 '§ o = (W-2/1099-MISC) organization
below dotted] S| B gl"g and related
ling) % g E b organizalions
3
[ 18) Bush, Kate 25
Greeters v 0 0 0
(_lb) Chandler, Jeannie 25
Guild Coffee-Fall v 0 0 )
(VT) Chapman, Patsy 25
pecial Advisor 40.00 v 1] 161,900 18,484
US)christ, Cynthia .25
Mentors v 0 0 o
Z;?') Crandell, Sharon .25
Academy Support v 0 0 0
(1% crocker, Mary Ann .25
Guild Coffee-Fall v 0 0 0
) Duniap, Joan .25
Guild Coffee-Spring v o 0 0
(]JJ) Erskine, Sharon .25
Student Matinees R v 0 0 0
()3 Erwin-Legendre, Dottle .25
Hospitality v 0 g [}
G:f) Eubank, Jackie 25
Guild Coflee-Spring v 0 ] 0
1$) Fisch, Myrna .25
Nutcracker Market Chairman-Elect v 0 0 4]
(i) fitzgerald, Diane 1. .25
Academy Support v 0 0 0
(1) Gallagher, Chery) .25 |
Special Events-Spring v 0 0 0
O‘] | Guliquist, Gaylon 25
Special Events-Spring v 0 0 o
Form 990 2016)




Form 890 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPartVIl . . . . . . . . . . . . . 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 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; offlcers key employees; highest
compensated employees; and former such persons.

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

©)
@ ® (do not ch::kSIrtrlroorr‘e than ane o ® i
Name and Tille Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustes) compensation |compensalion from amount of
week (list an I iy gy gy from related other
housfor [ o | @ g & Q‘E Q the organizations compensallon
nelg(et_i g = E § g gg 3 organization W-2/1099-MISC) from the
organizationsy 45 | g =1 E a (W-2/1099-MISC) organizallon
below dotted| = | B g3 and related
line) gl= '§ B organizalions
JHERE
g
{1“1‘) Howes, Carof 25
Dngents v 0 0 0
@ﬂ'lnger, Susan 25
Student Matinees v 0 0 0
(}\,Johnstone, Linda .25
Theater District Open House v 0 o 0
L‘b”Jones, Martha .25
Waortham Boutique Sales v 0 0 0
(39 Kendall_John 25
Docents v 0 0 0
CH)kessler, Megan 25
Invitations v 0 0 0
(35) Larimore, Clemencia +25
Membership Renewal v 0 0 0
(3b) Leighiman, Evelyn 25
Special Advisor v 0 0 0
@1 ) Malone, Denise .25
New Member Events v 0 0 0
O iMay dean 25
Special Advisor 1.00 v 0 0 0
(A ) Neal, MaryDee .25
Special Advisor v 0 0 0
(W) Parmet MaryAlice 5.00
Nutcracker Market Chairman 4 0 2 0
(H)Parr,sara 25
Special Events-Spring v 0 ] 0
Hophiips, Kaylon 25
Membership Renewal v V] 0 0
Form 990 (2016)
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Form 990 (2016} Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employses 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 dirsctor 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; instilutional trustess; officers; key employees, highest
compensated empioyees; and former such persons.
[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
@ ® (do not ch:::ﬁ[;rr]a than one i) ® F
Name and Tille Average | hox, unless person is both an Reportabtle Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
weok (list an ozlslol=lsz] = from relgted other
hours for 5_0. 2 izl g,g § the . organizations compensatior
related ] = g 2 s| 88|32 organization | (W-2/1099-MISC) from ths
organizations| & & g =1 ‘§ oy {(W-2/1099-MISC) organization
below dottad] = o | B ] S and related
tine) ﬁ g § E organizatlons
8 % g
2
(1) Tudor, Phogbe .10
Chairman of the Board of Houston Ballet Fdn. 2.50 v 0 ] 0
(2) Thacker, Allison A0
President of the Board of Houston Ballet Fdn. 4.00 v 0 (] 0
{3) campbell, Cecilia .5
President R v v 0 0 ]
_14) Gull, Mignon B
President-Elect v v 0 0 0
(5) DeCoux, Jan .5
Parilmentarian v v 0 0 0
(6) Kushner, Jennifer 5
Carresponding Secretary v v 0 0 ]
{7} Lawrence, Jane .5
Racording Secretary . v v o 0 0
(B)Rowe, Casey .
Treasurer A v v 0 (1] 0
(9) Williford, Tracey .
Vice President, Membership v v 0 0 0
(10) Abercrombie, Kris o l...25
HBI! Celebrations v 0 0 0
(1) Arnim, Katrina____ 25 ]
Special Advisor v 0 0 0
(12) Bristol, Marcie ____ .25
Needles En PointeAWortham Boutique Workshops v 0 0 [\
(18) Brown, Cynthia ___ | .25
Student Maliness '4 0 0 0
(14) Burke, Tua 25
Special Events-Fall v 0 0 0

Form 990 (2018)




Form 830 (2016) * Page 7
IEEIXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule Q contains a response or note to 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. Report compensation for the calendar year ending with or within the
crganization’s tax year.

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

« List all of the organization's current key employess, if any. See instructions for deflnition 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 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 recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons m the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
A ®) (do not ch::: :‘1?:9 than one o} 2 (F)
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorrustes) | compensation jcompensation from amount of
'week (list an Y= oy ey from related other ’
hours for at E g 2 %‘E Q lr_la organizations compensalion
eited | SE|E/ G| e|SE 9.3: crganizallon | (W-2/1099-MISC) from the
lorganizations; g. ﬁ -5 5| %a (W-2/1099-MISC) organization
below dotted} S = | 8 el"g and related
line) !E‘ g § g organizalions
[-]
@
[ i) Bush, Kate .25
Greeters v 0 0 0
(’lb) Chandler, Jeannie 25
Guild Colfee-Fall v o 0 o
(V1) Chapman, Patsy B .25
pecial Advisor 40.00 v o 161,900 18,484
U$) christ, Cynthia .25
Mentors v 0 0 0
%) Crandell, Sharon .25
Academy Support v 0 o 0
(1) Grocker, Mary Ann .25
Guild Coffee-Fall v 0 0 0
) Dunlap, Joan .25
Guild Coffee-Spring v o 0 0
{32} Erskine, Sharon .25
Student Matinees 1 v 0 0 1]
(}3) Erwin-Legendre, Dottie 25
Hospitality v ] 0 0
@:{) Eubank, Jackie 25
Guild Coffee-Spring_ v o 0 0
(L%} Fisch, myrna un25
Nutcracker Market Chairman-Elect v o 0 0
(86 Fitzgerald, Diane .25
Academy Support v 0 0 )
t_\'l.a)_gg_llggher, Cheryl 25
Special Events-Spring v 0 0 0
{M | Gultquist, Gaylon 25
Special Events-Spring v 0 0 o
Form 990 (2016)




Form 990 (2016} Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
c}
Posttion
@ ! 8 {do not check more than one © ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/rustes) | compensallon |cempensation from amount of
week (lIst an: g g from refated other
hoursfor | 1813 g E 35| 9 the organlzations compensation
wated | F2| E| 810 (35| 2| organization | w-2/1098-MiSC) from the
organtzalions) S | 51 ) 3 TS| |W-2/1099-MISC) organization
below dotted| < g B g9 and relaled
line) gl= 2 ',i; omganlzations
&3 E
(]
g
Scott, Barbara 25
Special Advisor 4 0 0
(tAt1smith, Rhonda 25
Special Events-Fall v 0 0
(49 staples, Pam 25
Hospitality v 1] 0
(4 ) Stephens, S. Shawn 25
Special Advisor 1.00 v 0 0
Un }Toombs, Helen L. .25
Wortham Boutique Workshops v 0 0
L‘ﬂl_)_]’_r_qnsmr lynda 25
jid Trip Chairman v 0 0
#4{ ) Ullman, Phyllis .25
Hospitality v ] 0
I
1b Sub-total . . | 0 0
¢ Total from continuation sheets to Part VII Sechon A | 2 161,900 18,484
d Total (add lines 1b and 1c¢} . » 161,900 8,484

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
0

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedufe J for such

individual .

5 Did any person listed on Ilne 1a racelve or accrue compensatlon from any unrelated organlzatlon or IndeuaI

for services rendered to the organization? iIf “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

(8)
Dgscription 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 P

0

Form 990 (2016)




Form $80 (2016)+
EIZRU]IR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. d
() (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £( 12 Federated campaigns . . . | 1a
g E b Membe_rz_;hip dues . . . . |1b 40,843
#<| ¢ Fundraisingevents . . . . {1¢ 1,259,318
-f,-: r§ d Related organizatons . . . | 1d
E;‘,I_E e Govemment grants (contributions) | 1e
21 f Al other coniribubions, gifts, grants,
E’ 5" and similar amounts not included above | 1f
£8] o Noncashcontnbutions included in lines 1a-1$ 36,221
S 8| h Total.Addlinesta=1f. . . . . . . . . » 1,300,161
% Business Code SR ;
%’ 2a
-4 b
81 ¢’
5| d
w
el e
& f  All other program service revenue .
a g Total.Addlnes2a-2f. . . . . . . . . »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 12,924 12,924
4 Income from investment of tax-exempt bond proceads »
5 Royaltes . . . . . . . . . . . .. P
() Real (@) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) e
7a  Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . o
d Netgainor(oss) . . . . . . . . ., . P
% 8a Gross income from fundraising
g ovents (ot including$ 4 269 318
2 of contributions reported on line 1c).
E SeePart IV, lne18 . . . . . a| 4.910,303
s b less:directexpenses . . . . b 1,565,653
¢ Net income or (foss) from fundraising events . » 3,344,650 3,344,650
9a Gross income from gaming activities.
SeePartiV,lne1® . . . . . g
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellansous Revenue Business Code o
11a
b -----------------------------
c -
d All other revenue Coe
e Total.Addlnes1ia—-t1d. . . . . . . . »
12 Total revenue. Ses Instructions. . . . . . » 4,557.7 3,357,574

Form 990 (2016}




Form 980 {2016)+

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . . 1
Do not include amounts reported on lines 6b, 7b, Total (A} (B} (C) [
8b, 9b, and 10b of Part VIIl. otal expenses PG sorico Nenaamart and Pt
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line 21 . 4,635,750 4,635,750
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. Sese Part IV, hnes 15 and 16 .
4  Benefits pald to or for members
§ Compensation of current officers, dlrectors
frustees, and key employees
6 Compensation not included above, to dJSqualif ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7  Other salaries and wages .
8  Penslon plan accruals and contrlbutlons (' nclude
section 401(k) and 403(b} employer contributions}
9  Other employee benefits .
10 Payroll taxes .
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralslng serv!ces See Part N llne 17 i
f Investment management fees .
g  Other. (if line 11g amount exceeds 10% of line 25, corumn
{A} amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion
13  Office expenses
14 Information technology
15  Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and mestings
20  Interest .
21 Payments to afﬁhates . .
22 Depreciation, depletion, and amomzanon
23 Insurance . .. ...
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e.
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) ; s
a Printing & Publications 12.686 12.686
b Miscellaneous Expenses 5,108 5,109
¢ Credit Card Fees 860 860
d Awards & Gifts 68 68
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 4,656,473 4,635,750 20,723
26 Joint costs. Complete this lne only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) o

Form 890 (2016)




Form 990 (2016)

I Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R 26,285| 1 27,547
2  Savings and temporary cash |nvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former ofﬁcers durectors, g e i
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(cK3)(B}, and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
o organizations {see instructions). Complete Part Il of Schedule L . .o 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or T
other basis, Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 1"
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 assats. See Part IV, Ilne 1 1 - 15
16 Total assets. Add lines 1 through 15 (must equai llne 34) 26,285] 16 27,547
17  Accounts payable and accrued expenses . .. 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
el22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-.5u disqualified persons. Complete Part Il of Schedule L . 29
3|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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 . 0| 26 0
. Organizations that follow SFAS 117 (ASC 958), check here > Ij and "
8 complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . .
g 28 Temporarily restricted net assets .
T 29  Permanently restricted net assets. . .
Z Organizations that do not follow SFAS 117 (ASC 958). check hera > . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . .
b |31 Pad-inor capital surplus, or land, building, or equipment fund .
< 32 Retained earnings, endowment, accumulated income, or other funds . 26,285| 32 27,547
B33 Tofal net assets or fund balances . . 26,285 33 27,541
34 _ Total liabilities and net asssts/fund balances . 26,286] 34 27,5417

Form 990 (2016)




Form 980 (2016)

IEEXEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . .. O

1 Total revenue (must equal Part VIIl, column {A), line 12) . 1 4,657,735

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,655,473

3 Revenue less expenses. Subtract line 2 from line 1 3 1,262

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 26,285
5 Net unrealized gains (losses} on investments 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 (explaln in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . e . o . 10

EEE Financlal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form 990: [¥1Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization's financial staternents compiled or reviewed by an independent accountant? .

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

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

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

i “Yes,” check a box below to indicate whsther the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basls Consolidated basis [ Both consolidated and separate basis

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

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

If "Yes,” did the organization undergo the required audit or audnts" if the organlzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3b

Form 990 (2016)




, OMB No. 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form’890 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947{a)(1} nonexempt chantable trust.
> Attach to Form 980 or Form 990-EZ,

DOepartment of fhe Treaswy

Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ} emd its instructions is at www.is.gov/form990. Inspection
Name of the organizalion' Employer identification number
Houston Ballet Guild, Inc. 74-2129272
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 12, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i). q %
(O A school described in sectlon 170{(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) L

2
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described In section 170{b}{1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A){iv}. (Complete Part I}
] A federal, state, or local government or governmental unit described in section 170{b)(1)(A}{v).
[ An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Il.}
[ A community trust described in section 170{b)(1){A){vi). (Complete Part il.)
9 OAn agnoultural research organization described in section 170{b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describad in section 508(a}(1} or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

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

b Type I, 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.

c¢ [ Type 1l 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 lil non-functionally Integrated. A supporting organization operated in connectlon 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 itis a Type |, Type I, Type Ill
functionally integrated, or Type {ll non-functionally integrated supporting organization.

-~ 3

-]

t  Enter the number of supported organizations . . . e e e e e e e e e e e [:I_____I
g Provide the following information about the supported organlzatlon(s)

(i) Nemne of supporied organization (@) EIN {iii) Type of organization | {iv) Is the orgamzation | (v) Amount of monetary {v1) Amount of
{described on lines 1-10 | listed in your governing support {see other support (see
above (see Instructions)} document? Instructions) instructions)

Yes No

(A)

Houston Ballet Foundation 74-1394920 |7 v 4,635,750,
(B)
(€
()]
{E) )
Total 4,635,750

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. 11285F Schedule A (Form 980 or 9$80-EZ) 2016




Schedule A (Form 980 or 990-E2) 2018
IZEAl Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualifydnder
Part iIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Pafe 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of semvices or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on

fine 1 that excesds 2% of the amount [

shown on line 11, column (f} .

Public support. Subtract line 5 from line 4 [

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2015”

(f) Total

/

Section B. Total Support

7

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
paymenis received on securities loans,
rents, royalties and income from similar
sources . ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital” assets
(Explam in Part Vi) .

Total support. Add lines 7through 10

Gross receipts from relatéd activities, etc. (see nstructlons) ..
First five years. If the Form 990 is for the organization’s first, second thlrd fourlh or flfth tax year as a section 501(c)(3)
organization, checkfthls box and stop here . e e N

(a) 2012

r/(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

7/

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

Public support‘percentage for 2016 (line 6, column () divided by line 11, column ()

Public support percentage from 2015 Schedule A, Part I, line 14
3313% support test—2016. If the organization did not check the box on Ilne 13 and hne 14 is 3312% or more, check this

Z,
box andsstop here. The organization qualifies as a publicly supported organization -
33‘/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check

14

%

15

%

this Box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> O
>

1/0% 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 as a publicly supported

organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 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 as a publicly

supported organization

Private foundation. if the organlzaﬂon dld not check a box on hne 13 16a 1Bb 17a or 17b check th&s box and see

instructions

> O
> O]

Schedule A (Form 980 or §90-EZ) 2016
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part {l.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross recelpts from admissions, merchandise
sofd 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 facilines
furnished by a governmental 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 lines 2 and 3
received  from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .o
Public support. (Subtract line TC from
line 6. . . e e

(a) 2012

{b) 2013

(c) 2014

{d) 2015

(e) 2016 /

(f) Total

7

/

/

/

Section B. Total Support
Calendar year (or fiscal year beginning in) » | /(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total

9
10a

11

12

13

14

Amounts from line 6 .o
Gross incoma from interest, dividends,
payments received on securities loans, refts,
royalties and income from simitar sources .

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

Add lines 10a and 10b .

Net income from u”nrelated busmess
activities not included’in line 10b, whether
or not the business;is regularly carried on

Other incoms. Do not include gain or
loss from the/ sale of capital assets
(Explain in Pt Vi) .

Total support. (Add lines 9, 10c, 11

and 12))

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

organlz/atlon check this box and stop here > [
Section C Computation of Public Support Percentage
15 P/l7£b||c support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 / Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f}} . 17 %
Investment income percentage from 2015 Schedule A, Part I, line 17 . 18 %

/1 9a

/b
;

33'3% support tests—2016. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and Iine

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

>

33'5% support tests—2015. It the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubhcly supported organization » []

Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> [}

Schedule A (Ferm 930 or 990-E2) 2016
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Supporting Organizations
(Complete only if you checked a box In line 12 on Part I, i you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does 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 crganization described in section 501(c){4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualifled under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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? /f “Yes," explain in Part VI what controls the organization put in place to ensure such uss.

4a Was any supported organization not organized in the United States {“foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controffed 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(c)(3) 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 exciusively for section 170(c)2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and (c) below (if applicable). Also, provide detad in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (j) the reasons for each such action;
(iiy) the authority under the organization's orgamzing document authonzing such action; and (iv) how the actlion
was accomplished (such as by amendment to the organizing document),

b Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions 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 provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or i
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(B){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in [ine 77?
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

8a Was the organization controlled directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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? /f “Yes,” provide detail in Part VI,

¢ Did a disqualified 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 VI.

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

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
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, lo
determine whether the organization had excess business holdings.)

Schedule A {(Form 990 or 990-EZ) 2016
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MSupportlng Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a v
b A family member of a person descnbed in (a} above? 11b v
¢__ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c v

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 elect 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
controlted 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
organizatlon(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Sectlon 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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organeation(s).

Section D. All Type [l 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies 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 (i) appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? If “No,” exptain in Part VI how
the organization maintained a close and confinuous 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 policies 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 [l Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).

a [ The organization satisfisd the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete fine 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities 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 their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b D the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI 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 regulary appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the orgaruzation exercise a substantial degree of direction over the policies, 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 980 or 900-EZ) 2016
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Y Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organizatlon satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Typs Hil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prlor Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Olb|WIN|=-

8 Portion of operating expenses paid 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 (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exemnpt 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 Mulliply line 5 by .035.

7 Recoveries of prior-year distributions

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

R~ [0 [

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3.

§ Income tax imposed in prior year

O[N] -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization (see

instructions).

Schedule A (Form 880 or 980-EZ) 2016
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)}

Page 7

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, (n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

QNN AW

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions}

0]
Excess Distributions

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part Vi), See
instructions.

(]

Excess distributions carryover, if any, to 2016:
TSP AN !

=
iy}

From 2013

From 2014

From 20156

Total of lines 3a through e

Applied to underdistributions of prior years

T|*o(al|o|g|a

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

sy | v

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i

Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o|a|a (oo

Excess from 2016 .

(i)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Schedule A (Form 980 or B80-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1¢, 2a, 2b,
3a, and 3b; Part V, 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 compiete this part for any additional information. (See instructions.)

of the Houston Ballet Foundation) and the Treasurer of the Houston Ballet Guild, Inc.

The Board of the Houston Bailet Foundation delegales ils authority to act on its behalf to the Executive Committee of the Houston Ballet

Foundation. By virtue of the fact that three members of the Governing Board of the Haouston Ballet Guild, Inc. serve on the Executive

Committee of Houston Ballet Foundation, control or management of the supporting organization {(Houston Ballet Guild, Inc.} is vested in the

Schedule A (Form 990 or 980-EZ) 20‘,15
4




SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes" on Form 990, 2 @ 1 6

Partlv,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Depariment of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formgs0. Inspection
Name of the organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272

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 (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes O 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 adviser, or for any other purpose
conferring impermissible privatebensfit? . . . . . . . . . . . . . . . . . . . ... [JYes[] No
IEEXII Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
[J Preservation of fand for public use (e.g., recreation or education) [] Preservation of a historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualfied conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) o 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 extlngmshed or termmated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the perioedic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . e e e O Yes [0 No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
Y

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)B)()
andsection170(h)@B)i? . . . . . . . . . . . . . . 0 0 ¢ 4 v v e v v v v« OYes[d No

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

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 [f 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 XIll, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sarvice, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVIlL,lined . . . . . . . . . . . . . . . . » &

(ii) Assets included in Form 990, Part X . . . . » &

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

a Revenue included on Form 990, Part Vi, line 1 T

b Assets included in Form 990, Part X . . . . . . . e e e e, ... P 3

For Paperwork Reduotion Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2015




Schadule D (Fomr9g0) 2016 Paga 2
m:rganlzatlons Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholary research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIfl.
5 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 organization's collection? . . [ Yes [] No

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.
fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . .. . . . - - e v v e e e v v v [0 Yes [ No

b K "Yes,” explain the arrangement in Part Xlll and complete the followlng table
Amount

¢ Begmningbalance . . . . . . . . . . . . . .. 00 o L L. ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 11
2a Did the organization mclude an amount on Form 990 Parf X hne 21 for escrow or custodlal account liability? [J Yes [] No

b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided onPart XIlI , . . . ||

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back

a Beginning of year balance

b Contributions

¢ Netinvestment earnlngs. galns, and
losses . . e

d Grants or scholarshrps
e Other expenditures for facilities and
programs , .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a}) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L .. o0 e e e e e o 3ali)
(ii} related organizations . . . . e e e e e e 3aii)

b If “Yes” on line 3a(ji), are the related orgamzatrons |rsted as requrred on Schedute R'? e e e e e 3b

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

Land, Buildings, and Equipment.
CGomplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls | {b) Cost or other bask {c) Accumulated {d) Book value
(investment) (other) depreclation

1a land

b Buildings . . .

¢ Leasehold rmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e fCqu (d) must equal Form 990, Part X, column (B), line10c) . . . . .»

Schedule D (Form 880} 2016
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ERQYIR  lnvestments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vaiue (c} Method of valuation,
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
() Closely-held equity Interests .
(3) Other

A

®

)

D)

(B}

(F)

(@)

{H)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 12) »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1}
¢
)
4
5
(6)
{7}
(8]
9
Total. (Column (b) must equal Form 990, Part X, col, (B) ine 13} » 3

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 9908, Part X, line 15.

() Description {b} Book value

)
{2
)
4
{5)
_6
An
©
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B}fine15) . . . . . . . . . . . . . .p

XY  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) Description of liability {b) Book value

(1) Federal incoms taxes 0.00k
(9]

&)}

@

®)

6

@)

(8)

©)
Total. (Column (b must equal Form 930, Part X, col. (B Ime 25.) »
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 880) 2016




Schedule D (Form 990) 2016 Page 4
BB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal statements . . . . . . . . . 1 I
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: g

a Net unrealized gains (usses)oninvestmepts . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribeinPartXu). . . . . . . . . . . . . . . lad 4

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. . . . . )ee
3 Subtractline 2e fromlinet . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 9390, Part Vill, line7b . . | 4a

b Other(DescribeinPartXil}. . . . . . . . . . . ., . .. |4

¢ Addlines4aand4b . . . P 1
§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . . 5

R UN 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 Donated servicesand useoffacilites . . . . ., . . . . . ., | 2a

b Prioryearadustments . . . . . . . . . . .. .. .. l|l20

¢ Otherlosses . . . e -

d Other {Describe in Part Xlll ) e

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtractline 2e fromline1 . . . e e e e e e 3
4  Amounts Included on Form 990, Part lX hne 25 but not on line 1: =

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPart Xt} . . . . . . . . . . . . .. . l|4

¢ Addlines4aanddb . . . N 1
5 Total expenses. Add lines 3 and 4c {T h/s must equal Form 990 Partl Ims 18) e e 5

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

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

Schedule D {Forr 930) 2016
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NI Supplemental Information (continued}

the years ended on or before June 30, 2017,

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

The Foundation's federal exempt organization business tax returns (Form 990) for 2013 and later are subject to examination by the Intermal

ROV ST O, e ———eee

Schedule D {Form 990} 2016




Supplemental Informatlon Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes® on Form 980, Part IV, line 17, 1B, or 19, or if the
{Form'990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, (ine 6a.
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public

» Information about Schedule G (Form 890 or B90-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of Ihe organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272
Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
O Mail solicitations e [0 Solicitation of non-government grants
O Internet and email solicitations t [ Solicitation of govemment grants
O Phone solicitations g [ Special fundraising events
[ 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 980, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Inlemnal Revenue Service

Qo g

{v} Amount pand to

{i) Name and address cf indlvidual
or entity (fundraser)

(i) Activity

{til) Otd fundralser have
custody or confrol of
conlributions?

(iv) Gross recelpts
from activity

{or retainad by}
fundraiser listed in
col. (i}

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total ., . . . . . . s L . e e e e e .
3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Aot Notlce, see the Instructions for Form 390 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Formt 890 o 990-EZ) 2016

Page 2

BRIl  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 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {¢) Olher evanis
{(d) Total events
Nutcracker Market (add C°' 3) through
fevent type) (evant type) {total number) feh
3
%’ 1 Gross receipts . 6,169,621 6,169,621
o
2 Less: Contributions 1,259,318 1,269,318
3 Grossincome (line 1 minus
ne 2) . 4,910,303 4,910,303
4 Cash prizes .
5 Noncash prizes
w g
g 6 RentAacility costs . 171,738 171,738
a
2| 7 Foodand beverages .
po
3 |
8 8 Entertainment
9  Other direct expenses 1,393,915 1,393_915
10  Direct expense summary. Add lines 4 through 9 in column (d) | 1,565,653
Net income summary. Subtract line 10 from line 3, column (d) » 3,344 _650

Gaming. Complete if the organization answered “Yes" on Form 990, Part W, line 19, or

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

reported more

(b) Pull tabs/instant

(d) Total garming (add

)]
2 {e) Bingo bingo/progressive binge {e) Other gaming col. {a) through col. {c)}
Q
g
1 Grossrevenue .
@1 2 Cashprizes .
2
q’ .
g 3 Noncash prizes
o
§ 4  Rent/facility costs .
a
5  Other direct expenses
[0 Yes %] Yes %[00 Yes % WA
6 Volunteer labor . [ No ] No [0 No XN
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8  Net gaming income summary. Subtract line 7 from hne 1, column (d) . »
9  Enter the state(s) in which the organization conducts gaming actwites;
a Is the organization licensed to conduct gaming activities in each of these states? {7 Yes [ No
b I "No,” explain: .
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [ No

b f“Yes,” explain;

Schedule G {Form 990 or 990-EZ} 2016




Schedule G (Formt 990 or 990-E2) 2016

Page 3

11 .Does the organization conduct gaming activities with nonmembers? R
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member 01 a partnershlp or cther entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility

(J Yes [1 No
[J Yes [J No

13a %
13b %

14  Enter the name and address of the person who prepares the orgamzahon s gammg/spemal events books and

records;

Name b

Address »

revenue? .

Name »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If “Yes,"” enter the amount of gaming revenus received by the organlzatlon > 3 and the
amount of gaming revenue retained by the third party » §
¢ If “Yes,” enter name and address of the third party

[ Yes [ No

Address >

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[IDirector/officer [(JEmployee

17  Mandatory distributions*

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Jindependent contractor

O Yes 1 No

b Enter the amount of distributions required under state Iaw to be d;strlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

CIld  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (fi)) and (v}; and
Part 11l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G {Form 990 oy 930-EZ) 2918
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. - oMB -0047
SCHEDULE J Compensation Information | o 1545-00
(Form.990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organizahon answered “Yes” on Form 990, Part IV, line 23. j

Departmant of the Treasury > Attach te Form 990, N Open to P.Ubhc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatlon Employer Identification number

Houston Ballet Guild, Inc.

74-2129272

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

o

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing allowance or residence for personal use
[1 Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or inltiation fees

[ Discretionary spending account ] Personal services (such as, mard, chauffeur, chef)

i 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 lll to
explaln .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . e e e o e e e e . .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 Ill.

[ Compensation committee [ written employment contract

[J independent compensation consultant [0 Compensation survey or study

] Form 990 of other organizations 1 Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-contral payment?

Participate in, or receive payment from, a supplemental nonqualified rehrement plan'?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If "Yes” on line 5a or 5b, describe in Part II|

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes" on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part il . . e e .
Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53. 4958-4(a)(3)? If “Yes,” describe
n Part il .

i “Yes” on line 8, did the organization also follow the rebuttable presumphon procedurs described in
Regulations section 63.4958-6(c)? . . . . . . . . . . .« . . . e e .

HE

ANANAN

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

Cat. No. 500537

Schedule J {Form 990) 2016




9107 (066 wuod) 1 ajnpayos

)
)

9

)
]

Sl

(m)
[0)]

144

(0

gl

4

3

ok

)]

()

<

vec'osL

68€°0L

000°gL

0067t 1L

0

1]

0

JOSIAPY [B12adsuewdeyy Asied |

066 wiod
Joud uo pausdap se
pauodal (g) uwnios ut
uojiesuadwod) {4)

(@~
suwnjod jo [eye) )

syjauag
ajqexeuoN (Q)

uonesuadwos
padiajap Jayo
pLe yuawe.ay (o)

uonesusdwod
8|qenoda.
Byo M)

uopesuadwod
aapuady) g snuog (i)

uonesuadwos
aseg {)

uojiesusdwos JSIN-6601 40/PUE 2-A 0 umopxealg (g}

e pue swen (v)

- "fenpAipul 3y} Joy spunowe (3) pue (q) uwinjod sjqesidde g1 sul 'y uoioag ‘|IA WBd ‘066 LLLIO4 JO JUNOWIE [B30} U} [enba jSnLL fenpiAlpul paisi| yoea Jo} in—{1)(g) sulLnjod jo Wins ay] 210N
1IA Heg ‘D66 WD Uo Pa)s]] 3,uete jeyl sfernplaipul Aue 3Si] Jou o “(I) MOJ UO ‘suoionasul
ays ur paquossep ‘suoneziueblo pajepl Wwoy pue (i) mol uo uoneziueblo ayl wol) uonesuadios uodss ‘r sNPsydS Uo paxodel aq 1sNW Uoesusdlo? BSOYM [BNPIAIPUI ORS JO4

"papasu s) eoeds jeuoppPE JI 58/d0d ajeol|dnp asn “saakoldwg pajesuadilos) 1saybiH pue .mogo[_n_mhm A9y| ‘saalsni ] ‘s1030a41q .ﬂooEE

rA abed

9L0Z {066 ULOd)  eInpPayos



9102 (066 uuod) r enpayasg

“UORELLIOJUI [EUSHIDPE AUE 10}

Hed sy a19|dwod oSy *|| Ued JOj PUB ‘g pUR ‘/ ‘G3 ‘BA ‘GG ‘BS ‘Ob ‘G "eb ‘E ‘dL ‘el Sau|] ‘| MBY 40} paiinbay suonduosep 10 ‘Uoeur|dxe 'UOIELLLOU B3 SPIACI]
uoneuuojuy jeyuewejddng E
9102 (066 WuCs) I 3Inpeyos

. g ebeq




SCHEDULE M
(Form 990}

Depariment of the Traasury
Internal Revanue Service

Noncash Contributions

» Complete if the organizations answered "Yes® on Ferm 990, Part WV, lines 29 or 30.

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions Is at www irs.gov/form990.

| omsno. 1545-0047
Open to Public
Inspection

——

Name of {he organization

T

Employer identification nymber

Houston Ballet Guild, Inc, 74-2129272
__Types of Property - '
a b c I
Ch(§c)k if | Number of c(or)ltributions or :g:;ﬁ: f::éﬂ?é‘?: Method ot‘z)elerminhg
applicable items contributed Form 990, Part Vill, hne 1g noricash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Ant—Fractional interssts .
4  Books and publications i SRR
§ Clothing and housshold 5 .,g
goads . . k "“%’
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous
13  Qualified conservation '
contribution—Historic
structures . .
14 Qualifled conservatlon
contribution —Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles v 9 29,252(Selling price
19 Food inventory . v 1 1,569 Selling price
20  Drugs and medical supphes
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( Printing&Publication) v 1 5,400| Selling price
26 Other» ( )
27 Otherd» ( __ )
28  Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes| No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through |&53 \
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |43
to be used for exemnpt purposes for the entire holding period? e e 30a
b If "Yes,” describe the arrangement in Part Il .
31 Doses the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31
32a Does the organization hire or use thlrd partles or related organlzatfons to sohc:t process, or sell noncash
contributions? .o .o 32a) ¢
b If “Yes,” describe in Part II. Ej?' i
33  If the organization didn't repart an amount in column (c) for a type of property for which column (a) is checked, é’r v
B

descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instruciions for Form 990.

Cat. No. 5§1227J

Schedule M {Form 990} (2016)




Schedute M (Form $90) (2016) Page 2

AN Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part ), Line 32b ; B m———

accounts, .

......

Schedule M (Form 990) (2016}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

(Form,990 or 990-EZ) Complete to provide information for responses to specitic questions on
Form 880 or 990-EZ or to provide any additional information, 2@ 1 6
Open to Public

» Attach to Form 990 or 980-E2.

Depastment of the Treasury i

internal Revenue Service » Information about Schedule O (Form 380 or 930-EZ) and its instructlons Is al www.Irs.gov/forms90. BT spection
Name of the organizalion Employer identification number
Houston Ballet Guild, Inc. 74-2129272

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

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

are members of the Governing Board.

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

prior to its filing. The Executive Committee reviewed the prepared Form 990 during a monthly meeting.

Part VI, Section B, Line 12¢: The Governing Board, Executive Commitee and Committee Chairman are required to complete a disclosure _

statement annually. The disclosure obligation is continuing and the Governing Board, Execulive Commiltee and Committee Chairman are

required to update their respective disclosure if 2 conflict or the appearance of a conflict arises prior to the next reporting period. Disclos ures

meeting while a determination of the conflict of interested is discussed and voted upon.

Pant VI, Section B, Line 15: No compensation is made to any officer, director, trustee or key smployee, so no process for determining

compensation for these persons is necessary.

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

of the financial statements and selection of an independent accountamt, e e

PVl SO O A, N 2 e ———— e ———— v mamamam s en e mn e mnms

The foliowing Guild Trustees or Officers have a relationship with another Trustee or Officer of the Houston Ballet Guite:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 950-EZ) (2016)




Schedule O {Fornt 930 or 990-EZ) (2016)

Page 2

Nama of the organization
Houston Baliet Guild, Inc,

Employer identification numbar
74-2129272

Part VI, Section A, Column (B)

Tudor, Phoebe, Chairman of the Board of Houston Ballet Foundation, 2.5 hour per week.

Thacker, Allison, President of the Board of Hauston Ballet Foundation, 4 hours per week.

Campbell, Cecilia, Member at Large of the Houston Ballet Foundation, 1 hour per week.

Rowe, Casey, Trustee of the Houston Ballet Foundation, .1 hour per week,

Chapman, Patsy, Employee of the Houston Ballet Foundation, 40 hours per week.

Schedule O (Form 980 or 890-EZ} (2016)
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Scheduls R (Form980) 2016 Page §

Part Vil Supplemental Information.
ar Provide additional information for responses to guestions on Schedule R. See Instructions.
Part V, Line 2

Schedule R (Form 990} 2016




