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C Name of organization Houston Ballet Gulld, Inc, D Employer ldontifleation number
Doing business as J4:2120272
Numberend elreet (or P.O. box If mall bs not defivered to steet addrass) Roem/cutte E Telephone number
801 Praston St 713.523.6300
City or town, slate or province, country, and ZIP of foselgn postal code
u 700 Q Gross recalpls $ 6,737,730

{_ Yax-evempistalue: _[¥] 601 601(g « (insert nod [ s0e7))or Clis2z
J_ Websiies > wunwhoustonballet.org
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f‘\ A1) Are el subondinates Hnotudod? [ Yes [lrto

I *No,"” attach a st. (ses inslruotions)

Hie) Group exempli

numbar &

K Fomof on[¢] Corporation [ Trust [ Assootation [ Other> N\ [iYearoformallor: 1974 | M State oftogal domictie: _ TX
Summary \

1 \Briefly desoribe the organization’s misslon or most significant activilies: Fundralsing activitles and pragrams lo eld In
ﬁﬂwm support of Houston Ballet Foundation. and te educate ahd | gonerate Inarest in danco,
g 2 Chaok this box » 7] 1f the orpanization discontinued [ts operations or disposed of more than 25% of Its net assets.
3 Numbser of voting members of the goveming body (Part Vi, lne 1a). . . . N 3 ]
@9 4 Numberof Independent voting members ofaEg E(;Ezw art VI, [ine 1 b) 4 4
’ g 6 Total number of Individuals employed In cal Pa V,lineda) . . . 5 0
6  Total number of volunteers {estimate|lf ngcessary) . . 8 e . e 6 343
3 Ta Total unrelated business revenua fro E)rt V Amj& éowﬁm Of + « + « « & 7a Q
b__Net unrefated business taxahle Inco eal- o o o .. l7b 0
g Prior Year Current Year
8 Contributions and grants (Part Vi, !Ii: 1h). 8 1,300,161 1,447,626
g 8  Program service revenue (Part Vi, line~2g) Q@-@Eﬁ UT . . Q 0
10  Investment Income (Part VIIi, column (A), lines 3, 4, and 7d) . .. 12,924] 11,674
%11 Other revenue (Part Vili, column (A), lines 5, 6d, 80, 0, 100, and 118) . . . 3,844,650 3,578,227
12 _ Total revenue—~add lines 8 through 11 (must equal Part Vill, colurnn (A), line 12) 4,657,736 $.032,626
18 QGrants and similar amounts pald (Part IX, column {A), llnes1-3) . . . . ., 4,835,760 5,024,711
14  Banefits pald to or for members (Part IX, column (A), line 4)
15  Sualaries, other oompensation, employas benefits (Part IX, column (A), unaa 5-10)
g 16a Professional fundraising fess (Part IX, column (A), finef1e) . . . . . .
b - Total fundraising expenses (Part X, column (O), line28) »
17  Other expanses [Part IX, column (A), lines 11a-11d, 11-24¢) . . . . .
i8 Total expenses. Add lines 13-17 {must equal Part IX, column (A), Ine 26) .
10 Revenue less expenses. Subiract line 18 fromline 12 . . . . . . . . 1,262 {1,055)
B Boglnning of Current Year End of Year
20 Totat assets (PartX, line16) . . . . . . . . . . . 4« . . 21,547 25,692
Total fabMitles (Part X, lne26) . . . . . e e e e (1] 0
Net assefs or fund balances. Subtract line 21fromine20 . . . . . . -21,8871 o 25,692
Slgnalure Blook PEprT— s
] nd to the bast of m and bellef,
&:e;opr:::l‘?:\: ::::ﬂlpulw ‘@%}ggt&mmmrm;:mhﬁm onall Inlormatb::h :mhl::?a;!:r;mm knowledge. Y »
) K 7 2 l )_//;I 14
Slgn Sigahiuipot olficer Date -
Here ) Hlf Fow& ?m.s;:ﬂud—
Typoor print nere and title —
Print/Type proparer’s neme P.mpal’el' . Date '
;a'd Bgr?ttany Elliser %&W 31519 | ek Lt ) Po1284594
: u';?g';ﬁ; manms > KPMGLLP U Frms €N »_13-5565207
__wmmmmmmm%*mm_ Phane no. =344.4000
May the IRS discuss this retumn with the preparer shown above? (seefnstructions) . . ., ., . . . . . . . . es[ JNo
For PaperworiReduction Act Notloe, see the separate Instructlons. Cat, No, 11282Y Form 890 (2017)
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Form 990 (20171 Page 2
Statement of Program Service Accomplishments

Check if Schadule O contains aresponse or noteto anylinelnthisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Fundraising activitles and programs to aid in financial support of Houston Ballet Foundation and to educate and generate interest
in dange.
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e e e e e e e d e s e e e e e v OYes [@No
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . N B\ 7o
If “Yes," describe these changes oh Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: } (Expenses § 5024,711includinggrantsof § __ 5024,711)(Revenue$ )
Fundraising activities and programs to aid in financial support of Houston Ballet Foundation and to educate and generate interest
In dange.
4b (Code: Y(Expenses$ including grantsof $ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof $ )(Revenwe $ )

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

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

4e Total program service expenses » 5,024,711

Form 990 @017




Form 890 {2017)
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Page 3
Chechdist of Required Schedules
Yes | No

ls the organization described in section 501(c)(3) ar 4947(a)(1) (other than a pnvate foundatlon)? If "Yes,
complete Schedule A . . . . .. e .. 1 |v
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstructlons)? . 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candldates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying acuwtres or have a sectlon 501(h)
elsction in effect during the tax year? If "Yes,” complete Schedule C, Partli . 4 v
Is the organization a section 501(c)4), 501(c){5), or 501(c)(6) organization that raceives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5 v
Did the organtzatlon maintain any donor advrsed funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . e e e e e 6 v
Did the organization recelve or hold a conservation easement |nclud|ng easements to preserve opsn space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 v
Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part ill .o e e e e e e e e .. e 8 4
Did the organization report an amount In Part X, I|ne 21, for escrow or custodial account lieblllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotlation services? /f "Yes, " complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, [ised EER @5’%&;
VI, VI, 1X, or X as applicable. e é;,;_lr:::tz:«]
Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complste Schedule D, Part Vi . . 11a v
Did the organization report an amount for mvestments other secuntles In Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 11b v
Did the organization report an amount for Investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its tota| assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartiX . 11d v
Did the organization report an amount for other liabllitles In Part X, line 257 If “Yes,” complete Schedule D, Pan‘ X ile v
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X 1) v/
Did the organization obtain separate, Independent audited financial statements for the tax year? /f "“Yes,” complete
Schedule D, Parts X! and X! 12a v
Was the organization included in consohdated mdependent audlted ﬁnancral statements for the tax year? if
“Yes, ” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b| v
Is the organization a school described in section 170(b)(1)(A)i)? If *Yes,” complete Schedule E . 13 v
Did the organization maintain an office, smployees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If *Yes,” complste Schedule F, Parts lland IV . . .o 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts Hll and IV. .. . 16 Y
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on

Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part I (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18|V
Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il e e e 19 v

Form 990 (z017)




Form 990 (2017)
XTI Checkiist of Required Schedules (continued)

20a

b
21

22

23

24a

26

27

28
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3

32

33

34

37
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Page4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestle organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes,” complete Schedule I, Parts land ill . . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e e e .. ..

Did the organization have a tax-exempt bond Issue with an outstanding prlnclpal 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,"gotoline25a . . . . . . R .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .- . e e e e e .

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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

Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employess, or
disqualified persons? If "Yes,” complete Schedule L, Part I . e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Part Ill .

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

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

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

An entity of which a current or former otf icer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, ” complste Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes, i complete Schedule N,
Part! . . . . e

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? II "Yes,
complete Schedule N, Part If

Did the organization own 100% of an enttty dlsregarded as separate from the organlzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if "Yes,” complete Schedule R Part i, III
orlv, and Part V, line 1 . e e e e e
Did the organization have a controtled entlty wlthln the meaning of section 51 2(b)(13)?

If "Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. DId the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f “Yes,” complele Scheduls R,

Part VI .

Did the organization complete Schedule O and provlde explanatlons in Schedule O for Part VI Ilnes t1b and
197 Note. All Form 990 filers are required to complste Schedule O.

Yes | No

20a v
20b

21|/

22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v

30

3N

32

R N A

34

35a

35b

36

7

38

v
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Form 990 (2017)
XY Statements Regarding Other IRS Fillngs and Tax Compliance

\

Check if Schedule O contains a response or note to any line In this Part V

1a
b
c
2a
b

3a
b
4a

Sa

6a

[ -

oQ ™ 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b :
Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? . . . . . . e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 28, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the ysar?

If “Yes,” has it filed & Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securlties account, or other financial
account)? . .

i "Yes,” enter the name of the foreign country >

See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Dld any taxable party notify the organlzation that it was or is a party to a prohiblted tax shelter transaction?

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

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicltation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e
Organizations that may recsive deductible conmbutlons under sactlon 170(c)

Did the organization recelve a payment in excess of $75 made panly as a contribution and partly for goods :

and services provided to the payor? . .o .

If "Yes," did the organization notify the donor of the va|ue of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . e e e e e e

If “Yes,” Indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? .
}f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organlzation recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [\FaE:

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . .
Sponsoring organizations maintalning donor advised funds.

Dld the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, lne12 . . . . . 10a

Gross recelpts, included on Form 980, Part Vi, line 12, for public use of club facunles . 10b

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

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

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

against amounts due or recelved fromthem.} . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 In I|9u of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12b

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

Note. See the Instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year? . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

\
.

Form 990 017




Form 980 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a “No”

response to ling 8a, 8b, or 10b below, describe the clrcumstances, processes, or changas In Schegule 0. See Instructions.

1a

Check if Schedule O contalns a response or note to any lineinthisPartvl . . . . . ., ., . . , . . .,
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a S Iy
If there are material differences in voting rights among members of the governing body, or %ﬁj
if the governing body delegated broad authority to an executive committee or similar P ;igl
committee, explain in Schedule O. 2@% : 5 ﬁgﬁg
Enter the number of voting members included In line 1a, above, who are independent . 1b 4 :i-;“ i %‘éﬁ\a
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :‘fﬁﬁ% iﬁg_ & ]
any other officer, director, trustee, or key employee? . . . . o 2|y
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of offlcers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V

a
b
9

Did the organlzation have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . e 7alv
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or psrsons other than the govemning body? . .o

Did the organization contemporansously document the meetings held or written actuons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at

the organization’s mailing address? If “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
Did the organization have local chapters, branches, or affiliates? . . 10a Y

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policles and procedures governlng the ectivltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. Sl
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a
Were officers, diractors, or trustees, and key employees required to discloss annually interests that could gwe rise to conﬂlcls? 12b
Did the organlzation regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswas done . . e e e e e e e e e e e e
Did the organlzation have a written whistleblower pohcy? . .

Did the organization have a written document retention and destruction pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?
The organization’s CEQ, Executive Director, or top management official . . . . . . .

Other officers or key employess of the organization . . . e

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) P
Did the organization invest in, contribute assets to, or partlcipate ina jomt venture or similar arrangement o
with a taxable entity during the year? . e e . . . e .

If *Yes,” did the organization follow a written pohcy or procedure requlrlng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  None

Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

[J Own website Another’s website Upon request [ Other (explain in Scheduls O)

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.

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 (2017)




Form €80 (2017) - Page 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVli . . . . . . . . . . . . . O
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was pald.

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

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received raportable 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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations,

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

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
{1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes,

©
A ®) (do not m:colflt:!:rr‘e than ons 0 ® "
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | ¢ompensation |compensation from amount of
lweek (list any o=l = = from related other
hoursfor | 221 & § & aé g‘ the organizations compensation
related gi g o | 35| 3| organieation | (w-2/1098-MISC) from the
organizations{ S £ | & 2|3 (W-2/1088-MISC) organization
belowdotied| 22| 8| |8 g and refated
line) g g b4 E organizations
gl e
§ i
(1)_Tudor, Phoebe 10
Chairman of the Board of Houston Ballet Fdn. 2.50 v (4] ol 0
{2) Thacker, Allison .10
President of the Board of Houston Ballet Fdn. 4.00 v 0 0; 0
(3).. Gill, Mignon .50
President 1.50 v v 0 0 0
(4) _Rowe, Casey .50
President-Elect v v 0 0 0
(6)__DeCoux, Jan .50
Treasurer .10 v v 0 0 0
(8)_ _cracker, Mary Ann .50
Parlimentarian v v 0, 0 0
(7) _Kushner, Jennifer .50
Recording Secretary v v 0 0 0
(8)_ Larimore, Clemencia .80
Corresponding Secretary v v g 0 0
(9) Parr, Sara .50
Vice-President, Membership v v 0 0, 1]
{10) _Arnim, Katrina 25
Guild Coffes-Spring v 0 0 0
(11)._Ayers, Jerry 25
Hospltality v 0 0 0
(12) Baird, Philamena 25
Special Advisor 4 _of 0 0
{13) Balke, Dana .25
Invitations v 0 0] 0
(14) Binney, Susan .25
Guild Coffee-Fall v 0] ]
form 990 2017)
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Form 930 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPartvil . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets 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 organlzation's current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

» List all of the organization’s current key employess, if any. Ses 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 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 compaensation from the organization and any related organizations.

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

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

©
W ® {do not ch::‘:ks ma than one © ® {
Name and Titte Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officerand a director/trustes) | compensation fcompensation from amount of
week (list anyr— oy =1 = from related other
hours for é a g é é el § the organizations compensation
related gi g § 5 ﬁ 2 organtzation (W-2/1099-MISC) from the
organizationst Q€| 5 318 (W-2/1039-MISC) organization
below dotted| 25 | B g|“8 and related
line) g g é ] arganizations
g E
&
QO Bristol, Marcie .25
Weedles En Pointe/Wortham Boutique Workshops v o 0 0
(1¢))_Brown, Cynthia 25
Student Matinees v 0 0 0
(.. Bryant, Beth .25
iﬂembershlg Drive Events v 0 0 0
‘6-) Burke, Lennle .25
pecial Advisor v 0 0 0
(tq Burke, Tua .25 .
Greeters v 9 0 0
Oﬂ; Burks, Wendy .25
Nutcracker Market Chairman-Elect .10 v ) 0 0
(G‘u\ Bush, Kate 25
réeters v 0 0
__Cambel), Cecilia .25
Directory Chairman v q+ 0 0
Qgﬂ__ Chandler, Jeannie .25
ew Member Event v 0 0 0
@i{') Chapman, Patsy .25
cial Advisor 45.00 Y 0, 176,500, 19,841
Christ, Cynthia ,25 T
pécial Advisor Y 0 0 0
) Crandell, Sharon .25
Academy Support v 0 0 0
@) Erskine, Sharon 25
Student Matiness .10 v 0 o 0
%‘6) Erwin-Legendre, Dottie 25
uild Coffee-Spring v oJ o] 0

Form 990 2017)
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Form 980 (2017) Page 7
EZEIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl . . . . . . . . . . . . . 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
compensatlon. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

« List all of the organization’s current key employess, if any. See Instructions for definitlon 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 & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

c}
@ ®) {do not ch:;(s Ir:?::e than one (D) ® A
Name and Title Average | box, unless person [s both an Reportable Reportable Estimated
hours per | officer and a dlrectorftrustes) | compensation |compensation from amount of
lweek (list an: from related othar
hours for § g g 3 E g‘g S" the organizations compensation
related ¥S _ g g g2 arganization (W-2/1039-MISC) from the
lorganizatlons] g& S g_ 3 (W-2/1088-MISC) organization
below dotted] & = 8 é and related
line) g ) § organizations
5| | | &
(3R)._Eisch, Myrna 5.00
Nuteracker Market Chairman v ol o 0
L) 25
Academy Support v 0 0 0
(3\)_callagher, Cheryl 25
Special Events-Fall v 0 0 0
QL) Gershen, Sam .25
Greeters 4 0 0 [1]
}._Gullquist, Gaylon .25
Spgcial Events-Fall Y o 0 o
@'4} Inger, Susan .25 ]
_Tutu Times Chairman v 0 0 0
(25)._Jeftery, Michelle 25
Membership Drive Events v 0 0 0
(3)__Johnson, Laurie .25
Docents v 0 0 0
(373 Johnston, Linda .25
y_gn Birthday Celebrations v [} 0 0
@( 9 _Jones, Martha .25
Wortham Boutique Sales v 0 0 0
(M )._Kessler, Megan .25 :’
Special Events-Spring v Q1 0
) _Lelghtman, Evelyn .25 '
Guild Trip Chairman v 0 ] 0
£{()) malon, Denise 25
embership Mentors v 0 0 0
Y. may, Jean 25
Student Matinees 1.50 v of 0

Form 990 2017)
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Form 990 (2017) . _ . 5 _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany 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 compensatlon 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
compensatlon. Enter -0- in columns (D), {E), and (F) if no compensation was pald.

« List all of the organization's current key employees, if any. See Instructions for dsfinition of “key employee.”

« List the organization’s five current highest compensated employess (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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: Individual trustees or directors; Institutlonal trustees; officers; key employess; highest
compensated employees; and former such persons.
[0 Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

©
» ®) {do not ch:::lr:';:a than one © ® F
Name and Titte Average | pox, unless parson Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iwaak (lIst an —T = from related other
hours for Q a ﬁ g é‘ .g g‘ the organizations compensation
related | 82 g 8 g 5 g | & | crganization (W-2/1089-MISC) from the
organizations| gg g =1k (W-2/1098-MISC) arganization
below dotted| S o | B ) and related
ling) g g ‘é § organizations
5lg
&
(!J{ﬁ___l\_llcCracken, Meghan .25
Guild Coffee-Fall v o ) 0
ﬁﬁ) Miller, Sally 25
_gs,ﬂa_lily v 0 0 0
(é‘g Neal, Mary Deo 25 ,
pecial Advisor v [\ 0 0
U1y _osterberg, Susan 25
Greeters v 0 0 0
7). Parmet, Mary Alice .25
Membership Renewal v 0 0 0
%{@ Phillips, Kaylon 25
Membership Renewal v 0 0 0
(§ ) scou, Barbara 25
pecial Advisor v al 0 0
M Sendukas, Vanessa .25
pecial Events-Fall v 0 9 0
¢{\ _smith, Rhonda .25
Greeters v 0 0 0
(EL) Staples, Pam .25 J
ospitality v | 0
(% Stephens, S. Shawn .25,
Spécial Advisor 1.50 v/ 0 0 0
). Stewart, Tina Raham 28
Gujld Trip Chalrman v 0 0 0
J _Stiffel, Jana .25 1
Theater District Open House v 9 0
JJ)_Toombs, Helen L..- .25
artham Boutiqus Workshops v il ol

Form 990 o017
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Form 930 (2017) Page 8
GEURAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one ® ® "
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
woek (list an 233 =] = from related other
hours for na g 5 aelg the organizations compensation
rated | 35| €| §| 3| 55 3 | organzation | w-2/1088-MISC) from the
organizations| £ | & 2|3 (W-2/1099-MISC) organkzation
below dotted| R [ 8| |8 g and related
fine} & g 8 organizations
HH é
8
(871 utiman, Pryins 25
Hospitality v 0 ) 0
L Williams, Jenny 25
Guild Coffes-Fall v [ 0 0
.
( ) Witliford, Yracey .25
pecial Events-Spring v 0 0 0
£ ). Wilson, Renita 25
Greeters v 0 0 0
b Subtotal. . . . . . . . . . . L0000 0P 0 0 0
¢ Total from continuation sheets to PartVll, SectionA . . . . . b ql 176,500 19,841
d Total(addlinesibanddc). . . . . . . . . . . . . . . P 0 176,500 19,841
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . . . . . . . . . e e e e e e e e e e e e e e
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compsnsated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A : {B) ©
Name and business address Description of services Compensation

]

2 Total humber of Independent contractors (including but not limited to those listed above) who L;:%;yw“*%:gf:tx?w?@m‘

recelved more than $100,000 of compensation from the organization » 0 DRSS St ‘*»:n/
Form 990 (2017)




Form 990 ©017) Page 9
ELQ'{IIE Statement of Revenue '

L Check if Schedule O contains a response or noteto any line inthisPartVi . . . . . . . . . . . . . 0O
s R g e
5 g (5 “Q’g%}:g\” uz‘;p_., Re!étae)d or Unr(atl:;ted Re\(lgglue
ERrw SN e S exempt buslness excluded from tax
r it S AR 553 tunction revenue under sections
AT ; e eI RS 512-614
£ 8| 1a Federated campaigns . . . | 1a : é
5% b Membershipdues . . . . [1b 38,276§ £t
gg ¢ Fundralsingevents . . . . | 1¢c 41409,349‘{5. 5
& §| d Related organizations . . . | 1d i
g_g e Govemment grants (contributions) | 1e
SPI f Al other contributions, gifls, grants,
Eg" and stmilar amounts not included above | 1¢ : 2
Eg g Noncash contributions included in Ines 12-1:$ ¢ 32,678 u%._e b qg?\gg;é!‘ s ,
85| h TotalAddlinesta-1f. . . . . . . . . » 1,447,825\ STt R I RE R R R T
§ 2a
o b
8l ¢
51 d
(/2]
E e
5 f All other program service revenue .
& g Total. Addlines2a-2f . . . . . . . . . P R A K
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 11,674 11,674
4 Income from Investment of tax-exempt bond procesds >
5§ PRoyaltes . . . . . . . . . . .. . P
) Real () Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental incoms or (loss)
d Netrentalincomeor(oss) . . . . . . . W
7a  Gross amount from sales of () Securities (i) Other R
assats other than inventory A 1
b Less: cost or other basis =4 "g;’;fi?:\h
and sales expenses . 2 ééég
¢ Gainor(loss) . . ikt
d ‘Netgalnorfioss) . . . . . . . . . . p»
e
§ 8a Gross income from fundraising b :;»‘H
g events (not including $ 1,409,349 R 2
e of contributions reported on line 1c). S
5 SeePartiV,line18 . . . . . a 5,278.431 ;gu’f)é{@“‘
g b Less:directexpenses . . . . b 1,705,204 |8 “Ff;fﬁ
¢ Netincome or (loss) from fundraising events . » 3573227 %
9a Gross income from gaming actlvities. e e Bt Bl
SeePartlV,fine1® . . . . . a e i s
38 oo 52
b Less:directexpenses . . . . b e Y
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less :«; o
P T—;L»‘ 1 L
returns and allowances . . . a = ﬁ}?@éﬁ% Sl
b Less:costofgoodssold . . . b B A R
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ’,‘5,.\’,@%%%;::: %ﬁ}%ﬁﬁ% gf%@‘@%ﬁ
11a
b
- c
d Allotherrevenue . . . . . i _
e Total.Addfinesffa~i1d. . . . . . . . » S e R e LT L IS .
12 Totalrevenue.Seelinstructions. . . . . . P 32,526 3,573,227

Form 990 (2017)




Form 890 (2017) . ’ . Page 10

Statement of Functional Expenses
Seetion 501(c)(3) and 501(c){4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule O contains aresponse or noteto any lineinthisPartiX . . . . . . . . . . . . . 0O
Do not Include amounts reported on lines 6b, 7b, Total e(:\genses F,mgrm(rl?)se rvico Ma C) t and . 21)“
8b, 9b, and 10b of Part Vill. oxpenses n’;?“gfg"";n‘;’;s oxcoases?
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . 5,024,711 5,024 T1|SESa
2 Grants and other assistance to domsestic :
Indlviduals. Ses Part IV, line22 . . . . , s
3 Grats and other assistance to forelgn %
organizations, foreign governments, and foreign B
individuals. See Part IV, lines 15 and 16 . S

4 Benefits paid to or for members . , . [l
6 Compensation of current officers, dnrecto:s
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarles and wages . .
8 Penslon plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundrals!ng services. See Part IV line 17 e e e S N
Investment management fees .
Other, (IFtine 11g amount exceeds 10% of fine 25, column
(A} amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion - .
13 Officeexpenses . . .
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . e
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzanon
23 Insurance . . Ce e
24  Other expenses. temize expenses not covered
above (List miscellaneous expanses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) J&%
Miscellaneous
Printing & Publications
Credit Card Fees

Q@-+000000

[ - N - - o -]

All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,034,381 5,024,711 9,670

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

Form 990 (2017
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Form 590 (2017) Page 11
Balance Sheet
. Check If Schedule O contains a response or note to any line In this Part X .. {J
(A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e e 21,547] 1 25,602
2  Savings and temporary cash |nvestments . 2
3  Pledges and grants receivable, net . . . e e e 3
4 Accountsrecelvable,net . . . ., o 4
5 Loans and other receivables from current and former ofﬂcers dlrectors S RO v{aﬁ‘q' 3
trustees, key employees, and highest compensated employees. e BN ¢ 3&%
Complete Partllof ScheduleL . . . . . . . . . . . . . o
6  Loans and other receivables from other disqualified persons (as defined under section -»p;z
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ok
sponsoring organizations of section 501(c){9) voluntary employees' bsnsficiary gg{{“_@, }%*“@
8 organizations (see Instructions). Complete Part Il of ScheduleL . . . . . ,
% 7 Notes and loans recelvable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
‘{‘f{' N P
" oot Comts v sorosto0 10| a0 o
. (=2 _OL.;**ﬁ-"ﬁ‘ Pk -?-i%e:'?: S J‘tf .\’bﬂ,
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part |V, line 11 ) 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 21,547] 16 25,692
17  Accounts payable and accrued expenses . ..
18 Grantspayable. . . . . . . . . .
19  Deferred revenus . .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9[22 loans and other payables to current and former officers, directors,
g trustees, key employeaes, highest compensated employses, and
4 disqualified persons. Complete Part )l of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24 . Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabllitles not Included on lines 17—24) Complete Part X
of ScheduleD . . . . A Coe e
26  Total liabilities. Add lines 17 throggh 25 .
Organizations that follow SFAS 117 (ASC 958), check here > [:] and :
§ complete lines 27 through 29, and lines 33 and 34,
£127 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
p 29 Permanently restricted net assets . . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds . .
g 31  Pald-in or capital surplus, or land, building, or equipment fund .
<32 Retained eamings, endowment, accumulated income, or other funds . 21,547) 32 25,692
2183 Totalnetassetsorfundbalances. . . . . . . . . . . 21,547 33 25,692
34 Total liabilities and net assets/fund balances . 27,547 34 25,692

rorm 990 po17




Form 930 {2017) Page 12
IEEZE Reconcliiation of Net Assets
. Check if Schedule O contalns a response or note to any lineinthis Part XI . . . . .. .. O
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . . . . . 1 5,032,526
2 Total expenses (must equal Part IX, colu'mn (A), line 25) 2 5,034,381
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 (1,855)
4  Net agsets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 27,547
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . 5
6 Donated services and use of facillties 6
7 Investment expenses . 7
8  Prlor perlod adjustments . 8
9 Other changes in net assets or fund balances (explaln ln Schedule 0) 9
10 Net asssets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . R 10 25,692

P} Financial Statements and Reportlng

Check if Schedule O contains a response or note toany lineinthisPart Xl . . . .

1 Accounting method used to prepare the Form 990: (/1 Cash [JAccrual [ Other
If the organization changed Its method of accounting from a prior year or checked "Other,” explaln in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ,
If "Yes,” check a box below to indicate whether the financial staterents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [[] Consolidated basis [ Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona
separate basis, consolidated basls, or both:
[ Separate basis Consolidated basis [} Both consolidated and separate basls
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . o e e 3a v
b If “Yes,” did the organization undergo the required audit or audns? ) the organlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
N Form 990 (eo17)




SCHEDULE A Public Charity Status and Public Support
(qum.sso or 990-EZ)

| oMs No. 1545-0047

2017

Open to Public

Complets if the organization Is a section 501(c}{3) organization or a section 4947{a}{1) nonexsmpt charitable trust,
» Attach to Form 990 or Form 880-EZ,

Department of the Treasury

Internal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name ot the organlzation 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

2
3
4

-~ [}

-]

10

(O A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

(] A hospital or a cooperative hospital service organization described in section 170({b)(1}(A)ii).

{7 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital’s names, city, and state:

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

{1 A federal, stats, or local government or governmental unit descnbed in section 170(b){1}(A)(v).

{J An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

] A community trust described in section 170({b)(1)(A)(vi). (Complete Part Il.)

Oan agricultural research organization described in section 170(b)(1}(A)(ix) opsrated 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:

[ An organization that normally recéives: (1) more than 33's% of it§ support from contributions, membership lees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2)5no more than 33's% of its

support from gross investment income and unrelated business taxable income SIess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complste Part lil.)

[ A church, convention of churches, or association of chyurches described in section 170(b)(1)A) (). \ @

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 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 organlzatk\:n and complete lines 12e, 12f, and 12g.

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

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

e [ Check this box If the organization received a written determination from the IRS that it Is a Type I, Type |I, Type lli
functionally integrated, or Type !l non-functicnally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :

g Provide the following information about the supported organization(s).

() Name of supported organization () EIN (i) Type of organizatlon | (iv} Is the organkzation | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 [listed In your governing support (see other support (ses
above (sea instructions)) document? Instructions) instructions)

Yes No
) . v Y
Houston Ballet Foundation 74-1394820 |7 5,024,711

(B)
(€)
(0)
(E)
Total 1 V

For Paperwork Reducﬁon Act Notice, see the Instru Scheduls A {Form 980 or 880-E2) 2017
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Part lll. If the organization falls to qualify under the tests listed below, please complete Part fil.)

Support Schedule for Organizations Described In Sections 170(b)(1)(A){iv) and 170(b)(1}(A}(vl)
(Complete only If you checked the box on line 5, 7, or 8 of Part ! or if the organization falted to qualify undér -~

Section A. Public Support : | /
Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017./] (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the 4
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
. PR
5 The portion of total contributions by 5 DR SISNRE
each person (other than a |%3 e ey
govenmental unit or  publicly [EEE = Y’%ﬁ‘?f;j" 4.5__’%:%?:
supported organization) included on [ i‘;‘: B S
line 1 that exceeds 2% of the amount [ExEEes Ees Ry
shown on line 11, column {f) . £ R oy
6 Public support. Subtract line 5 from line 4 Gehes e
Section B. Total Support / ,
Calendar year {or flscal year beginning in) » (a) 2013 (b)'2014 (c) 2015 (d) 2016 (e} 2017 (f) Total

7  Amounts from fine 4

8 Gross income from interest, dividends,
payments received on securitles loans,
rents, royaltles, and income from
similar sources .

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

10  Other Income. Do not include gain or |/
loss from the sale of capital assets
(ExplaininPartVl). . . . . .

11 Total support. Add lines 7 through 16 By

12  Gross receipts from related actlvitigs, etc, (ée

13  First five years. If the Form 980’is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxandstophere . . . . . . . . . . . . . . . . . .. ... ... PFr[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column () divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part If, line14 . . . . . . . . ., . 15 %
16a 33'5% support test—2’0/17. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . » O
b 33'3% support test/~20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more, check
this box and stop hére. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-1acts-and-cf{cumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, 9ﬁd if the organization meets the “facts-and-circumstances” test, check thls box and stop here. Explain In
Part Vi how the’ organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion[...................................bD\\
b 10%-facts-and-circumstances test—2oi 8. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10%/ or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain irf Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporlé”dorganlzatlon............................ » 0O
18  Privaty foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instdctions . . . . L L L L L L e e s e e e e e e e e >

Schedute A (Form 990 or 890-EZ) 2017
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Il  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 q
If the organizatlon fails to qualify under the tests listed below, please complete Part 1l.)

u}lfyf nder Part Il.

Section A. Public Support 7
Calendar year (or fiscal year beginning in} » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 |/ (e) 2017 (f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facllitles
{urnished in any actvity that Is related to the /
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s bensfit and either paid to & -
or expended on its behalf
5 The valuse of services or facilities
furnished by a govemmental unit to the
organization without charge . /
6 Total. Add lines 1 through 5 . /
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons /
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b ..
8 Public support. (Subtract line 7c from e PR e
line 6) . : C e e %ﬁ;ﬁ gﬂ”}; g%*v e
Section B. Total Suggort /
Calendar year (or fiscal year beginning in) » |/ (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 e
t0a Gross income from interest, dividends,
payments received on securitles loans, reﬁts,
royalties, and Income from similar sourcés .
b Unrelated business taxable income’ (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ' .
11 Net [ncome from unrelated buslness
activities not Included In line 10b, whether
or not the business is regularly carried on
12  Other income. Do not 'Include galn or
loss from the saleof capital assets
(Explain in Part V1.} / .
13  Total support. (Add Iines 9, 10c, 11
and 12) é/ .
14  First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, {heckthls box and stop here I e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public yﬁport percentage from 2016 Schedule A, Part Ill, line 15 . 16 %
Section D. Cgmputation of Investment Income Percentage
17 Investrfient incomse percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 18 %

18a

17 Js not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'x% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3312%, and

lnv;?‘nent income percentage from 2016 Schedule A, Part I}, line 17 .

33'5% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line

» 0O

o 18 is not mora than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20

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

» O]

Schedule A (Form 990 or 850-E2) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 4

Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status [i
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organizatfon was described in section 509(@j(1) or (2).

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

Did the organization confirm that each supported organization qualifisd under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the |
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |F
purposes? If “Yes,” explain in Part VI what controls the organizatlon put in place to ensure such use.

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

Did the organlzation have ultimate contro! and discretion in deciding 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 controlled or supervised by or in connection with its supportsd organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |3
under sections 501(c){3) and 509(a)(1) or (2)? /f "Yes,” explain In Part VI what controls the organization used |2 3
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(@)}(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substltuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type N 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 resuit of an event beyond the organization’s control?

Did the organization provide support {whether In the form of grants or the provislon of services or facilities) to {2
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in sectlon 4958(c)(3)(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 S90 or 990-E2).

Did the organization make a loan to a disqualified person (gs defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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 detall in Part VI

Was the organization subject to the excess business holdings rules of section 4943 bscause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organlzations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1y
determine whether the organization had excess business holdings.)

Schedule A (Form 840 or 980-E2Z) 2017




Schedule A (Farm 980 or 890-E2) 2017 Page 5
Part WV i Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controfs, either alone or together with persons described in (b) and (c) nggg 3_,-9,5‘;,, R
below, the governing body of a supported organization? 11a v

b A family member of a person describad in (a) above? 11b v

c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes"” to a, b, or ¢, provide dstall 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 appolnt or elect at least a majority of the organlzation’s directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actlvities. 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 restrictlons, if any, applied to such powers during the tax year.

2  Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such bensefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controlied the supporting organization.

Section C. Type |l 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)? /f “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 organization(s).

Section D. All Type ill Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (fi) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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 lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

2  Activitiss 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 organizatlon(s) to which the organization was responsiva? if “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more [#32 ol 3
of the organization’s supported organization(s) would have been engaged In? If “Yes," explaln 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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policlies, programs, and activities of each R ‘fi?‘ '}:":3

of its supported organizations? If “Yes, " describe In Part Vi the role played by the organization in this regard.

Schedule A (Form 980 or 880-EZ) 2017
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XY Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {0 Check hers If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See
instructions. All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income . (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2 )
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreclation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expsenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount ] (A) Prior Year (B) Current Year
] (optlonal) .
1 Aggregate falr market value of all non-exempt-use assets (see if’eﬁ% ‘_‘, : T
instructions for short tax year or assets hsld for part of year): &
a Average monthly valus of securities 1a ,
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other Q{iji%"f% S
factors (explain in detail in Part VI): [ SEabg e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply lins 5 by .035. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount S b %‘5:,';‘{3{ ;;5-*"' Current Year
1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 e
2 Enter 85% of fine 1. 2 T ‘:'*'»’% -
3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A) 8 B
4 Enter greater of line 2 or line 3. 4 |[Reeemitetien
5 Income tax Imposed in prior year 5 Bt nte Rt
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :f% e
emergency temporary reduction (see instructions). 8 gﬁi‘x B

7 ] Check hare if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions).

Schequla A (Form 290 or 880-EZ) 2017
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Page 7

Sectlon D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes )
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations ‘
4 Amounts paid to acquire exempt-use assets
5 Qualifled set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part VI). Ses instructions. -
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentlve supported organizations to which the organization is responsive
(provide detalls in Part Vl). See Instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocat truct @ Underdictibut Distriontab
ection E - Distribution Allocations (see instructions| S nderdistributions istributable
: ( ) | Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 f”“’*“”ﬁ :{*@ D R A oY -

2 Underdistributions, if any, for years prior to 2017 '\T,_' & %”ﬁi@ : h%. 2 mg;; b "i“ ; 2
(reasonable cause required—explain in Part Vi), See %,r{ e,«z-: 35 e '_;3. # = e
instructions. - S5 Shi 23

3 Excess distributions carryover, if any, to 2017 R o

a_[BEBISI “’%%,EE““# e T i SERE
b_From2013 . . B

¢_ From 2014 s

d _From 2015 i

e From 2016 BaRE

f Total of lines 3a through 0

g Appiied to underdistributions of prior years "Gxnﬁ e

h Applied to 2017 distributable amount B

i Carryover from 2012 not applied (ses instructions) ey

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

4 Distributions for 2017 from e

Section D, line 7: $ e T S M,,%&"l* e
a Applied to underdistributions of prior years R R '-_‘,:’2 e
b Applied to 2017 distributable amount S N R R
¢ Remainder. Subtract lines 4a and 4b from 4, e T

5 Remaining underdistributions for years prior to 2017, if F'(’Eh S
any. Subtract lines 3g and 4a from line 2. For result e
greater than zero, explain in Part VI. See Instructions.  [ZExfe s i

6 Remaining underdistributions for 2017. Subtract lines 3h } : 5- #& ?&? z o
and 4b from line 1. For result greater than zero, explain Infg x 'j = ; 21 ,,ﬁg
Part VI. See instructions. Sl bkt ) : -

7 Excess distributions carryover to 2018. Add lines 3] T b,; '?”’ e
and 4c. B 5 5 ﬁfﬁ?ﬂ%‘ﬁ%{iﬁ A

8  Breakdown of line 7: et i Pt ‘1 < Mo 5..,ﬂ§§*-i:?5-

a_ Excess from 2013 . Sl e
b _Excess from 2014 . L e e
c_ Excess from 2015 . B ARy 4& R
d Excess from 2016 . S e s S b o el
e _Excess from 2017 . B e T %ﬁa‘?ﬂ“i‘ﬁﬁf”

Schedule A (Form 990 or 980-E2) 2017




e

Schedule A{Form 980 or 890-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
s Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
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, Ssction E,
lines 2, 5, and 6. Also complete this part for any additional Information. (See Instructions.)

Section C, Type |l Supporting Organizations

The Governing Board of the Houston Ballet Guild, Inc. consists of the Chairman of the Board of the Houston Ballet Foundation, the President

of the Board of the Housotn Ballet Foundation, the President of the Houston Ballet Guild, Inc. (who also serves on the Executive Committee

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

The Board of the Houston Ballet Foundation delegates its 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 Houston Ballet Guild, Inc. serve on the Executive

;
same persons that control or manage the supported organization (Houston Ballet Foundation),

2
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» Complete If the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

| oM No. 1545-0047

2017

Department of the Treasury > Attach to Form 990. Open to Public
Intamal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatfon Employer ldentification numher

Houston Ballet Guild, inc. 74-2129272

IEII 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 (during year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organizatlon's property, subject to the organization's exclusivelegalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

easemant on the last day of the tax year. F@fﬂsld at the End of the Tax Year

a Total number of conservation easements e e o e e e 2a

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

c Number of conservation easements on a cerlified historic structure lncluded in (a) AN 2c

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlnguished or termlnated by the organization during the

tax year >

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes 1 No
8  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforclng conservation easements during the year
>3
8 Does each conservation easement reportad on line 2(d) above mtlsfy the requirements of section 170{h){4)}B)()
and sectlon 170(h)@)B)@MH? . . . . . . . . . . . . e e e e e -« « +« + [ Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and Includs, if applicable, the text of the footnote to the organization's financial statemsnts that describss the
organization's accounting for conservation easements,

IEZIAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 8.

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

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

() Revenueincluded on Form 990, PartVilLtinet . . . . . . . . . . . . . . . . > §
{if} Assets included in Form 990, Part X . . . A

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

a Revenue included on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . . TP ST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat, No. 5226830 Schedule D (Form 980) 2017




Schedute D.(Form 990) 2017 Page 2
Gl Organlzations Malntalnlﬁg&ollectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 - Using the orgamzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ 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
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . {3 Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other in!ermedlary for contributions or other asssts not
included on Form 990, PartX? . . . . . < v+ o« v« o+ v [OvYes ONo

b If "Yes," explain the arrangsment in Part Xl and complete the followmg table
Amount

¢ Beglhningbalance . . . . . . . . . . . . ... 0oL L, 1¢c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. id

e Distributions duringtheyear . . . . . . . . . . . . . o 0. .. 1e

f Endingbalance . . . 1f
2a Did the organization Include an amount on Form 990 Part X Ime 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 providedonPartXill . . . . []

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

1a Beginning of year balance
b Contributions
c Net Investment earnings, gains and
losses . e e .
d Grants or scholarships
e Other expendltures for facilities and
programs . .
f Administrative expenses .
g 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 quasl-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

() unrelatedorganizations . . . . . . . ., . L L L L o e e e e e e e e e e 3alj)

(il) related organizations . . . D i A (T -
b If “Yes” on line 3a(li), are the re|ated organizahons Ilsted as requlred on Schedule R? e e e e 3b

4 Describe In Part Xl the intended uses of the organization’s endowment funds.

IEEXH Land, Bulldings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basls (o} Accumulated {d) Book value
{investment) (other) depreclation

1a Land . . . . . . . . . .. BE R e

b Buildings . . . . .

¢ Leasehold Improvements

d Equipment e e e

e Other . . . .
Total. Add lines 1a throu Jl1 1¢L@‘olumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . »

Schedule D (Form 890) 2017




Schedule D (Fqrm 890) 2017 Page 3
Investments—Other Securities.
: Complete if the organization answered “Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descrlption of security or category {b) Book value (o) Mathod of valuation:
(including name of security) Cost or end-of-year market value
(1) Financlal derivatives .- . . . . . . . . . . .
(2) Closely-hsld equity interests .
(3) Other
@
o) - ‘
©
o
3 . }
®
@ g
H .
Total. (Column (b) must equal Form 950, Part X, cof, (B) fne 12) ¥ . s e
m] Investments—Program Related. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. Ses Form 930, Part X, line 13.

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

{1)
2)
3) ‘
4)
{5) ’ ~
(6)
U]
{8)
®)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) P>

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1) . '
2
3)
{4)
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15) . . . . . . . . . . . . . . >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

s
2, Liability for uncertaln tax positions. In Part Xlll, provide the text of the footnote to the organization's financial st
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has besn provided in Part XIIl

Schedule D (Form 990} 2017

line 25.
1. {a) Description of flabllity (b} Book value
(1) Federal income taxes
@
3
(@)
(5) it
(© Ut
™ Ahe
® e
© SRR i e
Total, (Column (b} must equal Form 990, Part X, col. (B} fins 25) ¥ S A R e e e
atements that reports the
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Woconcll]aﬂon of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;
a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a %} '
b Donated servicesand useof facilties . . . . . . . . . . . |2b Z.g}\
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 ﬁ
d Other(DescribeinPartXl). . . . . . . . . . . . . . . |2 - e
e Add lines 2a through 2d . e e e e e e e e e e e e

3 Subfract line 2e fromline1 . . . G e e e e e e e

4  Amounts Included on Form 890, Part VIII llne 12 but not on Ime 1
a Investmant expenses not included on Form 990, Part Vi, fine7b . . { 4a
b Other(DescribeinPartXlt). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
6 Total revenue. Add lines 3 and 4c. (I' hls must aqual Form 990 Pan‘ I Ime 12 ) .
Reconclliation 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 890, Part IX, fine 25: s G
a Donated servicesanduseoffacilites . . . . . . . . . . . [ 2a iy
b Proryearadjustments . . . . . . . . . . . . . . . . |2b 15
¢ Otherlosses . . . . B 4 (e
d Other (DescribelnPartXil) . . . . . . . . . . . . ... |2d e
e Addlines2athrough2d . . . . . . . . . . « « v . v w0 e e e . |2
3 Subtractline 2e fromline1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1 E‘
a Investment expensses not Included on Form 990, Part Vill, line7b . . | 4a Eﬁ
b Other(DescribeinPartXl) . . . . . . . . . . . . . .. [4b =
¢ Addlines4aand4b . . . N
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 ParH Ilne 18 ) e e e e 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additlonal Information.

employee parking benefits, which are taxable as of January 1, 2018 as unrelated business Income, Is expected to result in an immaterial

amount of income tax. While no income tax was paid during the year ended June 30, 2018, the expected amount of tax due is reflected in

the_ accompanying combined statement of activities.

uncertain tax positions as of June 30, 2018,

Schedule D (Form 880) 2017
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EXESIN  Supplemental Information (continued)

DI

The Income tax position taken by the Foundation, for any years open_under the various statutes of limitations, is that the Foundation

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

the years ended on or before June 30, 2018.

The Foundation wlil record income tax refated Interest and penalties, if applicable, s a component of the provision for_income tax expense.

Revenue Service,

Schedule D (Form 990) 2017




SCHEDULEG Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB Na. 1545-0047

Complete if the organization answered “Yes* on Form 989, Part IV, line 17, 18, or 18, or if the
(Form 990 or 990-52) organization entered more than $15,000 on Form 99('}-E2, fine Ga, !
Depanmanl of the Treasury . » Attach to Form 890 or Form 890-EZ, Open to Public
Internal Revenue Service » Go to www./rs.gov/Form950 for the latest Instructions. {nspection
Namoe of the organization Employer Identification number

Houston Ballet Guild, Inc. 74-2129272

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

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Intemet and emall solicitations f [0 Solicitation of government grants

¢ [ Phone solicitatlons g [J Speclal fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? [ Yes [J No

b f “Yes,” list the 10 highest paid individuals or entitles {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pald to
{® Name and address of individual () Otd fundralser have | ) aross recelpts (or retalned by) {vf) Amount paid to

or entity (fundralser) () Activity custody or control of from activity tuncreloer ited i
[~/

Yes No

10

Total . . . . . o . . i e e e e e e e e P
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 50083H Schedule G (Form 830 or 980-EZ) 2017




Schedula G-{Form 980 or 990-EZ) 2017 Pags 2

m Fundralsing Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (o) Event #2 {c) Otherevents (d) Total events
Nutcracker Market {add col. ‘a) through
{event type) {event type) (total aumber)
3
©{ 1 Grossrecelpts . . . . 6,687,760 6,687,780
D
0@
2 Less: Contributions . . 1,409,349 1,409,349
3 Grossincome (line 1 minus
ine2) . . . . . .. 5,278,431 5,278,431
4 Cashprizes .
5 Noncash prizes
§ 6 Rentfacilitycosts . . . 181,081 181,081
2
&1 7 Foodand beverages .
5 8 Entertainment
hY
9  Other direct expenses . 1,624,123 1,524,123
10  Direct expense summary. Add lines 4 through9incolumn{d) . . . . . . . . . . W 1,705,204
11 Net Income summary. Subtract line 10 from line 3, column(d) . . . . . . 3,573,227

i

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

{b} Pull tabs/Instant (d) Total gaming (add
% {s) Bingo bingo/progressive bingo (c} Other gaming col. (a} through col. {c))
3
™1 1 Grossrevenus .
§ 2 Cash prizes .
o
a| 3 Noncash prizes
a
s 4  RentAacility costs .
5
5 Other direct expenses .
0O Yes % Yes %[0 Yes
6 Volunteerlabor. . . . | [0 No O No ] No
7 Direct expense summary. Add lines 2 through S incolumn{d . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . »

8  Enter the state(s) In which the organization conducts gaming activitles:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . {1 Yes [] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . (J Yes ] No
b If “Yes,” explain:

Schedule Q {(Form 990 or 990-E2) 2017




Schedule G (FQrm 290 or §80-EZ) 2017 Page 3

1
2.

13
a
b

14

15a

16

17
a

b

Doss ths organization conduct gaming activities with nonmembers? . . . . . . . [JYes [ No
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other entity .
formed to administer charitablegaming? . . . . ., . ., . . . . . .. .. .. .. .. [OVYes[]No
Indicate the percentage of gaming activity conducted In:

Theorganization'sfacllity . . . . . . . . . . . . . . . . < .. . .+ <. .. |18 %
Anoutside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address »

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

revenus? . . . . e e v - - o o o v . OvYes nNo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon » & and the

amount of gaming revenue retained by the third party > $

If "Yes,” entsr name and address of the third party:

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided b

(JDirector/officer OEmployse Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . « « « « .+ [OYes O No

Enter the amount of distributions required under state law to ba dlstributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

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

Part Ifl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G {Form 890 or 890-E2) 2017
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SCHEDULEJ Compensation Information | oM N 15450047
( “’"‘:‘ 90) For certain Officers, Dgﬁ:antgg;;r;t:’t?rﬁb Il?yye E;nployees, and Highest 2@ 1 7

» Gomplete If the organization answered "Yes” on Form 880, Part IV, line 23.

Department of the Treasury » Attach to Form 0. Open to Public

Internal Revanus Sarvice » Go to www.lrs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
Houston Ballet Guild, Inc. 74-2129272

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a. Complete Part lil to provide any relevant Informatlon regarding these items.

[ First-class or charter travel [0 Housing allowancs or residence for personaf use s
(] Travel for companions [0 Payments for business use of personal residence b
{3 Tax indemnification and gross-up payments [ Health or socfal club dues or Initiation fees L s
[ Discretionary spending account {7 Personal services (such as, mald, chauffeur, chef) o
. w|oarg
3
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment g Qg‘g‘l

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
L= < 1 1 o 1b

2 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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [1f.

[ Compensation committee {7 written employment contract
{7 Independent compsensation consultant {0 Compensation survey or study
[0 Form 980 of other organizations [ Approval by the board or compensation'committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement 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

oo

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? e
b Any related organizaton? . . . e e e e e
If “Yes" on line 5a or 5b, describe In Part Ill

6 For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganlzation?........................
b Any related organization? .
If "Yes” an line 6a or 6b describe in Part lll

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not desctibed on lines 5 and 67 If “Yes,” descrlbe inPartit . . . . . . . . o

8 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(3)(3)? if “Yes," describe
inPartll . . . . . . . . o e e e e e e e .o 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon 53.4958-6(C)? . . . . . . . . . . . 04 e e e e e 0 e 4. s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J {Form 980) 2017
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SCHEDULE M
(Form 990)

.

Noncash Contributions

» Complete If the organizations answered "“Yes” on Form 980, Part iV, lines 29 or 30,

| omswNo. 1645-0047

2017

Department of the Tneasury
Intemal Revenue Service

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest Information.

Open to Public
Inspection

Name of the organization Employer {dentification number
Houston Ballet Guild, Inc. 74-2123272
Types of Property
) b ©
Ch(ec)k if | Number of c(m:tributlons or Noncash contsibution Method of(tc‘i)etermlnlng
applicable ttems contributed Foamunts raported on noncash contribution amounts
rm 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional Interests .
4 Books and publications
§ Clothing and household
goods . . . . .
6 Cars and other vehncles
7 Boats and planes
8 |Intellectual property .
8  Securitiess—Publicly traded . .
10 Securities—~Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securties—Miscellaneous
13  Qualifled conservation
contribution—Historlc
structures . .
14  Quallfied conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—~Commercial
17  Real estate—Other. .
18 Collectibles . . . . . . . Y 10 23,180] Selling price
19 Foodinventory . . . ., v 1 4,296 Selling price
20  Drugs and medical supplles
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Printing&Publication) v 1 5,200 Selling price
26 Other» { )
27 Other» ( )
28 Otherd» (
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organizatlon receive by contribution any property reported in Part |, lines 1 through [¢&=%dlees
28, that it must hold for at Jeast three years from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . N
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hlre or use thlrd partles or related organlzatlons to sollclt process, or sell noncash
contributions? . . . . . . . 0 o v . e e e e e e e e AN
b If “Yes,"” describe in Part Il.
33  If the organization didn't report an amount In column (c) for a type of property for which column (a) Is checked,
describe in Part Il ! &
For Paperwork Reduction Act Notice, see the Instructions for Form §80. Cat. No. 51227J Schadule M (Form 980) 2017




Schedute M (Form 890) 2017 Page 2

Supplemental Information. Provide the Information required byTDan 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part |, Line 32b

accoums.

Schedute M (Form 880) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047

{Form 890 or 890-E2) Complete to provide information for responses to specific questions on

.. Form 890 or 880-EZ or to provide any additional Information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemnal Revenus Service » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization ] Employer identification number
Houston Ballet Guild, Inc. 74-2129272

meeting while a determination of the conflict of Interest Is dicussed and voted upon.

Part Vi, Section B, Line 15: No compensation Is made to any officer, director, trustee or key employee, so no pracess for determining

caompensation for those persons is necessary.

Part V1, Section C, Line 19: All governing documents, conflict of Interest policy and financlal statements are available upon request.

audit with the Houston Ballet Foundation. As a result, the Houston Ballet Foundation has an Audit Committee that assumes the

N

_Magan Kessler/Tracey Williford-Family Relationship

Casey Rowe/Kaylon Phillips-Family Relatlonship

For Paperwork Reduction Aot Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 61056K Schedule O (Form 880 or 980-EZ) (2017)




Schedule O {(Form 990 or 890-E2) (2017)

Page 2

Name of the organtzation Employer identification number
Houston Ballet Guild, Inc. 74-2129272
<

Schedule O (Form 980 or 980-EZ) (2017)
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Schedule R {Form 930) 2017 Page 5

vy Supplemental information.
art V Provide additional information for responses to questions on Scheduls R. See instructions.

PartV,Line 2

Houston Rallet Guild, Inc. and Houston Baflet Foundation are 501(c)(3) entities. The Houston Ballet Foundation does not control and Is not

controlled by Houston Ballet Guild, inc. Grants between affiliates need no explanation on line 2.

Schedule R (Form 980) 2017




