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Short Form OMB No 1545-1150
PrmIYOEZ Return of Organization Exempt From Income Tax 2018

)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to
?:eliﬁl:em of the Public
‘ » Go to www.irs.gov/Form990EZ for the latest information. =
Internal Revenue Service gov/ Inspectlon
A For the 2018 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018
B Check If applicable C Name of organization D Employer identification number
[J Address change LONGVIEW BALLET THEATRE
[0 Name change 75-1496961
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return PO BOX 2602
O Final return/terminated (903) 720-6464
City or town, state or province, country, and ZIP or foreign postal code
LI Amended return LONGVIEW, TX 75606 F Group Exemption
[ Application pending Number >
£ Apcaninbiga Maphad T Carbe ) Accrusl Oihoe (enccil) b | H Check » © If the organization is not

Er 4

A
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Form 990-EZ (2018)

Page 2
m Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question inthisPartII ., , . . . . . . . . ¢ ¢ ¢ ¢ & « m]
| (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s | 70,164| 22 | 98,895
T

“;“E i I "

-y — —
ii[ .




Form 990-EZ (2018) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check If the organization used Schedule O to respond to any question In this Part V . O
Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O e e . . e e s 33 No
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy

pur gfﬁ@mendeg_dorﬁ‘m;,ms if thev reflect a channeta the nmanzatiang e fharwise _sxnl ﬁj‘ e || —
sy el el 5 w T —
= * |

b

9 Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)

1- 10 above (see
Instructions))

Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Form 990-EZ (2018) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 . . . . . . . . . . . 46

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and

No

51.
Check If the organization used Schedule O to respond to any question inthisPartvIli, ., . . . . . ... ... ..... O
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II P e e e e e e e e e e e e e e a7 No
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No
b If "Yes," was the related organization a section 527 organization? 49b No

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)

wremil §0) 23800 e PG S0, 000 S R T e fP DAl SO iRl gl B0 18 0 el ———
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Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 75-1496961
Name: LONGVIEW BALLET THEATRE




Form 990EZ, Part IV — List of Officers, Directors, Trustees, and Key Employees

(list each one even If not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question In this Part IV.

| &

(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e)Estimated
hours per week compensation contributions to amount of
devoted to (Forms W-2/1099- employee benefit other compensation

aitas, | MW —— rwa ayd

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
{optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH
aln|bh|{W|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

7 Other expenses (see Instructions) 7



Form 990EZ, Part IV — List of Officers, Directors, Trustees, and Key Employees
(list each one even If not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question inthisPartIv. . . . . . . . . . . .
(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e)Estimated
hours per week compensation contributions to amount of
devoted to (Forms W-2/1099- employee benefit other compensation
position MISC) plans, and
{1 not paid._[ deferred spmnansatign

Enter greater of line 2 or line 3

5 Income tax imposed In prior year

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

7 M1 Check here 1If the rlirrent vear 1€ the araanization'e firet ac 3 nan-fiinctionallv-intearated Tvne TTT elinpartina araanizatinn {cea
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or Complete if the organization

OMB No 1545-0047

is a section 501(c)(3) organization or a section ; ! ! ] 8
E7) \ -+ rj o~
'@-X_‘; — id."‘[i“]fﬂ!im'ﬂ]’ﬁli!l TR MR . :

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
3j and 4c

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)



Schedule A (Form 990 or 990-EZ) 2018 Page 2
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year { 2014 (o015 | () 2016 | L 20d7 | La) 2018 (Al
r 4# .

|8 Net gaming income summary Subtract line 7 from line 1, column (d). . . . . . . . . » é

9 Enter the state(s) in which the organization conducts gaming activities




Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

7a

Calendar year

(or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and

%_[iﬁﬁvjﬂ Lom dﬁSHﬁ"ﬂﬁiQﬁFQDE

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
66,349 53,500 110,876 117,359 115,020 463,104
116,319 68,671 23,387 15,514 223,891
0
0
0
66,349 169,819 179,547 140,746 130,534 686,995
0
me———
. T
. ]

Tt s —




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below
3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
tha wyhlin cinna + a-n.-a*- tmdar rankian CAN/2VOND TS NVea 7 davaviiy g Dask LT b ol lemi-odain - P
1 _

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . > O
and enter the amount of tax-exempt interest received or accrued during the tax year . | 43 |
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ e s No
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 990-EZ . . . . . . 4 4 e e e e e e e e e e e e e e e 44b No
c Did the organization receive any payments for indoor tanning services during the year> . . . . . . . . . 44dc No
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O v v v v v v 4 v e e e e e e e e e e e e e e e e e 44d No
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . . . . . . . 45a No

45b Did the orgamzatlon recelve any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

M&gﬂﬁ“}'ﬁﬂi“jﬁ=@im




Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic

Section B. Type I Supporting Organizations

Yes | No

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

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

L1 ST 0 e oemes o oy Bl i e e O ——=

—_— :
camnensatinpfong the_pyanizatinn If there 1s nnne enter. "Nane * -
4
— W -1 “2:.—;. E‘E__Fi i‘[g P I S - =
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . . . .« . . |

52 Did the organization complete Schedule A NOTE. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . v o 0 00 0w e ’Yes INo

Q’ u‘ i (] "i'._i‘ill‘m 'Em!”-*

/

has any.knawledae -




Schedule A (Form 990 or 990-EZ) 2018

Page 6

W_uwiﬂm}grﬁgngteﬁl RNQfaY(2) Cunnnrtinag OArnanizatinne

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

Expenses

for others.)

28

THE BALLET THEATRE HAD A SPRING PRODUCTION IN 2018 FEATURING BALLET WEST, A MAJOR NAME IN THE
BALLET WORLD THE THEATRE CONTINUES TO PROMOTE THE ARTS, THROUGH BALLET,TO ENRICH THE LIVES OF
PEOPLE

(Grants $ 42,384) If this amount includes foreign grants, check here . . . » O

28a




Schedule A (Form 990 or 990-EZ) 2018 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. R . . . (i) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(sIZributions Underdistributions Distributable
instructions) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018
a From 2013.
b From 2014.
c From 2015.
d From 2016.
e

f

From 2017. . . . .
Total of lines 3a through e

ﬂ i?hti mr-mza ?h—uh_‘ I."Ir\r\" of n,rl,n{"“ﬁ?rr '




Additional Data

Software ID: 18007218
Software Version: 2018v3.1
EIN: 75-1496961
Name: LONGVIEW BALLET THEATRE

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE G Sunnlementallnfarmation Renagdinn |_OMB No_ 1545-0047 |

.

u-.“r' LI DL IT THIrs TR

o Py ——————— ——————— ———————————————————————————————————

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).



Schedule G (Form 990 or 990-EZ) 2018

Page 2

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

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
GENERAL BALLET WEST (add col (a) through
FUNDRAISING PRODUCTION (total number) col (c))
&’ (event type) (event type)
o
=
§ 1 Gross receipts . 115,020 15,514 130,534
2 less Contributions .
3 Gross Income (line 1 minus
line 2) 115,020 15,514 130,534
4 Cash prizes
5 Noncash prizes
@
8 6 Rent/facility costs 5,126 5,126
Y
Ig- 7 Food and beverages 6,357 6,357
T 8 Entertainment 750 750
D
s 9 Other direct expenses 8,303 95,429 103,732
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 115,965
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 14,569

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
>
&
1 Gross revenue .
7
& 2 Cash prizes
o
A
3 Noncash prizes
)
g 4 Rent/facility costs

R o I E—

Form 990 or 990-EZ.



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P

Fl_ TTTr T T { i e ——

1z |

L e




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492316033059]

SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation
LONGVIEW BALLET THEATRE

Employer identification number

75-1456961

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Client Note 1 | Client Note 1 -




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other Advertising and Promotion $899
Expenses 1001







990 Schedule O, Supplemental Information

Return Explanation
Reference

Other Insurance $340
Expenses 1012




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other COSTUME STORAGE $1350
Expenses 1




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other DANCE SCHOLARSHIP $289
Expenses 2




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other MUSIC LICENSES $110
Expenses 3




